MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12799 
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Then please 
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After this certificote has been signed by the ottending physicion q 


Poge 4 moy be retained by the hospital or ottending physician. 
director, poge 3 should be detoched for use os the b 
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TO FUNERAL DIRECTOR: 


YR AIS {4) 
25M ia 


sererrcreresien. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 


e MARYLAND 
oF Mary land —______..___ Prince Georees =) 
b. CITY OR TOWN (II outside cperate rt LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress d. STREET ADDRESS 


thawaxity Prince.Cen, Can Hosni 


3, NAME OF First ~ Middle last 


ae st) 
ype of pnni H 
5. SEX 6. COLOR OR RACE RIED fg} NEVER MARRIED [}] 8. Tai dee ets 
gt irthdoy| 
wipowed [} pvorceD []] 10 Odt. 56 yn. 
wae 


done VOb. ND OE ustNSS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
IND! 


Tod URE OCCUPATION (i 
during most of working life, even if retired) 


Driver Taxi (self em hi, 
13, FATHER 5 NAME TA. MOTHERS AIDEN NANE 
John Aberts Dorothy Pyles 


1, WAS DECEASED VER IUS ARMED FORCES? T8. SOCAL SECURITY WO. [V7- INFORMANT nadress 
'@S, HO, OF UNKNOWN, yes giye wor or dofes of service} 
ee ee LL 579 050 Gladys Aberts Lanham, Nd. 


38 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ 7) MMEDIATE CUS (0) Bronchogenic carcinoma; right upper lobe. 
‘ f 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stating the underlying couse 
hast ee es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | V9. eeetear. 


YES No [] 


oe? 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, J 208. (city or town) (County) Grote) 
Haur ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 otwark CL] “otwork_C] 


21. | certify thot (1) (Htie-keertied attended the deceased from__. = ——- ss, | to_Sept, 28 , 19.67, that (1) (yeod last 
saw the deceased alive onSept, 28, 1967, and that death accurred WaDiligins causes and an the date stated abave. 
22g,S)GNATURE 4 22, DATE SIGNED 


LQdd OLOK_ Ho. PM Gel binecror Cpe OO X4 
Mic. PHYSICIAN'S 22d. ADDRESS 
“neee) Benjamin Miller, M.D. [3eoq-34eh St, Mt, Rainier, Maryland ___ 
730. BURIAL, CREMATION, | 236, DATE THEREOF Tac. NAME OF CEMETERY OR CREMRTORY 73d. LOCATION (City or Town) (County) (Stote) 
ye a ll Oct 2, 1967 Resurrection Cemetery Clinton Pro Geo Md. 


MEDICAL CERTIFICATION 


ri 7 DIRECTOR ‘ADDRESS 4 REQ eo 67 250 pPAGRSTRAR SIGN 
F. Gasch's Sons Ilyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gre, 


anes - CERTIFICATE OF DEATH i28s 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before open) 


o. COUNTY Prince Georges aetNe o. STATE Dp. & b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Ee 


write RURAL Solel give pearest suey 2 days Washi: ngton 7 


ede 


Glenn Da. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol, giv gre addres d. STREET ADDRESS @. 15 RESIDENCE 
t, "de ha. | 


Glenn Dale Hospita Bale, 419 Franklin Street, N. W. wey No. 


a Ea tad First Middle Lost 4 me Month Doy oe 
(Type or print) Conley W. Alexander on september 8 pel 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE mo yeors TFUNDER | YEAR_] IF UNDER 24 HRS. 


lost birthd Month: D 
Male | Negro wioowe [X} oworceo [| 8/14/24 fe a [i 
ie UAL OCUPATON Gv ind Wf wor dane | TOB. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stove or foreign county) 1 CHEN OF WHAT 


during most of working life, even if retired) INDUSTRY A COU! 2 
Unemployed - North Carolina bust 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charlie Alexander Mary L. Sloan 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ke een) ("gt zo a service] 2ho- 30-2 798 Decedent 


18. CAUSE OF DEATH (Enter only one couse per linfo} (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS 
} IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse Pee 0 
lost. a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves (no (1) 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, olfice bidg., etc.} 
pm. 9 eiworele) _ctafeikall ol 


21. | certify thot X)) (this meee the creas fram_9/ 7/61 y 9/6 IPT, that (F (we) last 
saw the deceased alive an. and that death accurred a LOT HO y, fram causes and on the date stoted above. 
70. SIGNATURE L axon a ai 2b, Syeyet SIGNED 
f a MD. O_pecror ¥) avs. 
Tc. PHYSICIAN'S 3 a ADDRES Glenn Dale Hospi. 
NAME(Iype) Moe Weiss, M.D. [ 4 pat Te, apis 
‘230 BURIALEREMATION, DATE THEREOF | 3 fF CEMET! OR 7, ge 
jo: cua Gn 3 2 mie CEMETERY OR CREMATORY Von N ( To ni 
A FUNERAL DIRECTOR ‘ADDRES! Les 250. REC'D BY 3" * OES nage 
VR A15 (4) f 
Be Va y By ee ane gs Bera HUE ul ome SEP. 1 3 96) 


within 72 haurs @' 


ly filled in bi 
jan papers. 


€amp! a 
ar 


, and in ony event) 


ician and: 
lease rem 


phys! 
en 


“th 


-transit permit. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remava 


director, pat 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] gaet 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 
LO" - 
3 “med CERTIFICATE OF DEATH 42801 
< whe 
SPS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, i insitution: Residence before odmission) 7 
3 0. COUNTY 0, STATE b. COUNTY 
3 Prince Georges MARYLAND Maryland Prince George 
35 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) 
See write RURAL ond give neorest_ town) J 
B73 everl 11_ days College Park fhe of 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. By RESIDENCE 
37am -jif 4 
2ec 74 Prince Georges General Hospital 4608 ves [) No BS 
auc 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33> DECEASED , ee OF 
Bie (Type or print) Belen n ilers ori DEATH 24. \% 
a: 5. SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 ROE In pe TEUNDER | YEAR [IF UNDER 24 HRS. 
3 last birthdoy) Doys | Hours ] Min 
E pmale Jhite winoweD [7] vivorceD (}} 1 Jan 1882 85 YES. 
Sc: False PeaLOTER kind Sat done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. apy iy WHAT 
o luring most of workjng life, even if retir 
se ‘Rousewlte own home New York BBs 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 4 4 
a2 John ¥ilson Ellen R Rynn 
rs Cen Ta NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8S, HO, OF UNKNOWN, ss give wor or dotes of service! 
ee Frank G Anderson College Park, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


003, / DUE 10 
Conditions, if ony, which gove ()_ Pulmonary infarction of left upper lobe, 


rise to immediote couse (0), 


4 ; DUE TO 

stoting the underlying couse 

host. a «9 Bilateral pleural effusion, 1000 cc each side, 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Sa a 
3 So ? 
5 YES no (] 
= | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 

DD otwork 


p.m. 9 ot work a A 

21. V certify thot (1) (Hai ial) attended the deceased from__P- ke 197, ta_ J , 19.62, that (I) (we) last 

saw the deceased alive_on 19, , ond that death occurred ot YO AMA ram causes and on the date stated above. 
Zo, SIGNATURE 22, DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remova 


directar, page 3 shauld be detached for use as the burial-transit permit. 


MED. 
MO. PHI decor OO pis. ‘27: £7 
Se a Zc. PHYSICIAN'S Yad. ADDRESS 
wane(iyee) IN. Buner, MP: lexr3 Buell aig e hi hy We 
Bo. TROVAL eI 23b, DATE THEREOF 23. NAME OF CEMEFERY OR CREMATORY 23d. LOGATION (City or Town) (County) (Stote) 
sremati alt Sept30, 1967 | Ft Lincoln Cremator- Colmar Manor Pro Geo Md. 


< 


re 
=> 
xa 


' F 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 28b. RAR'S SUGNATURE aes 
sm v/a? |! F. Gasch's ons Hyattsville, Md. oO CT 2 196 foro Noo 


MARYLAND STATE DEPARTMENT OF HEALTH 
4607 if) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at CERTIFICATE OF DEATH 12802 


< ors 
Ss BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 ss63 o. COUNTY Fi ‘ 0. Say b. CQNNTY * 
5.2 's 1 . Core MARYLAND f Once Georg 
S29 $F B. CY OR TOWN (If outside corporote limits, \) © LENGTH OF STAY IN 1b ca TOWN (If outside corporate limits, write RURAL ond give neorest toWn] 
Foy jt RURAL and give nearest to 19) f f 
is im noes 2 10 AN Ap IA TI BRINE 
co R 6. 
g ra STREET ADD i | BE RESIDENCE 
se ¢ ns 2 TA vitle ves [) no (A 
ss NAME First Midgle Lost 4. DATE Month Doy Year 
‘CEASED OF 
= ro {Type or print) Mo DEATH Si 20. 67 
ia 


S. SEX 6. COLOR =a, +e 7 MARRIED ([] os MARRIED ah ATE OF tea 9 4 9. AGE ie yeors TF UNDER 1 YEAR "| IF UNDER 24 HRS. 


WwW winowen fA~ —owvorceo [] ie - aa 3 3 ie oo er || eal oe 


= = 
= 
= es 
> 3 
> oe 
: S 
3 $s 
rd 

iad 
s ex 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sfote, ar foreign cauntry) 12. CITIZEN OF WHAT 
A ; during mast afpwprking life, even if retired) INDUSTRY COUNTRY ? 

s 4 DC 
S$ S35 wa) = NASNINVTS) c eda 
2 gas TS. FATHER’S NAME 14 MOTHER'S MAIDEN (AME 
= fe 
©. SEE m, tt, Wy oy 
de ie ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT g a 
3 ee 5 {Yes, no, or unknawn) {If yes give war or dotes af serMice | py i 
ee StS ANho d Kas | 
£ 3 as |. CAUSE OF DEATH (Enter anly ane cause per line for {o}, (b), ond («).) , TNTERVAL | BETWEEN 
_ £5 = PART 1, DEATH WAS CAUSED BY: A pee ONSET AND DEATH 
Pees y IMMEDIATE CAUSE (0) — 
mo ay / x “DUETO 
£229 Conditions, if any, which gove (b) ee ¢ a L, f 
ea 322 tise 10 immediate cause (o}, DUE 7 
£ Ps2e stating the underlying couse 
25 SSL last. (9 Laat ¥ 
S224 ,9 
mas S a 3 a ce | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING“10 DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
as ise lk tee 
35275 3 
$5 sss & 1200. ACCIDENT WAS UNDERLYING C1 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
St iee i taememenee 
Ss Sele, = ; LEXAMIN 
ze es S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (Stote) 
oe2Eao 2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
£ he > ee ot work LI otwark Cl 
ie 21. 1 certify that (I) (this hospital) attended the deceased fram_&- “J Ye. AGES, 2 Y fa , 19_© 7 that (1) (we) last 
Sota 
Heese saw the deceased alive on_~ 19.67, and that death acggtred atthe eam, fram causés and on the date stated abave. 
RESeEcet 

@ <sGes ATIENDING STAFE 

S2fcs MD._PHYS ae 0 as. O 

a32 / S 22d, ADDRESS 
gZ>73= Tie PRTSICIANS 
Bezes | HAA) AA R EIT Z. Priner Yeo 
ao-Sss |__t>s 
oe ES 3s EnATIO 7p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - TION (Ci ) {Store} 

a pAD 
of ous ye ea’ AY 27.) 1496 of, nek Cipmckite bs LC 
beg es 24. FUNERAL DIRECTOR 2 go 4. eee n ECD BY ol ‘25b. AREGISTRAR’S SIGNATURE 

VR AIS (4) a hy ¢ , 
38M 1/47 i ertuwollire 7) jl é« SEP 29 1967 ftorkty Jet gen 
ej 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot (I) (this haspital) attended ihe desease 
oY; 


1 SOU ey, TNsON Of. MYTAL BEES on S, Be ve ee STREET, BALTIMORE, MARYLAND 21201 
2 riFICATE 
< 
12736 CATE OF DEATH 12803 
g 
a. e 5 7 PLAGE OF 5 ‘i 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
os 28% o CUNY Prince George's o. STATE . COUNTY 
5 27 8 MARYLAND Mary land Prince George's 
5 3S BoCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CTY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
- tee write RURAL and give neorest town) ee 
2 eee Cheverl 1l_mo, 18 days Hyattsville /6 
co sf s = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. I Be ra 
= test 
ee es 17 Prince George's General Hospital 5404 Spring Lane 
= is = 3 na of First Middle Lost 4 pee Month Doy Year 
es Ae ’ IF 
Soe FS {Type or print) Charles F, Baldwin DEATH ept 67 
2 eos I ij SEX 6 COLOR OR RACE | 7. MARRIED [CX NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE nes [_IFUNDER T YEAR _[ IF UNDER 24 FIRS. 
2 s2t last birthdoy Min. 
2. Sey Male “a widowed (1) Divorceo (7) 5-29-01 66 Ys. 
@ sfc 100. Bese ald, ive kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ae e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
pe ee ees Poor “ayer ouses West Va U 
2 ges 13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
= abe Charles Long Grace Smith 
«= £ — o IS Loran US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae ‘es, no, or unknown, 5 give war ar dotes of service; = * . 
2 SEs aoa ae 705 09 7020 | Edna M Baldwin Hyattsville, Md. 
S 
2£ $e2 1B. CAUSE OF DEATH (Enter only one cause per lino INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.sssé fi, ; IMMEDIATE CAUSE (0) 
= 2s Funed 
mes H |{ DUE TO 
£¢ ee Conditions, if ony, which gave (0) 
a PS tise to immediote couse (0), DUE T 7 
Cr ena stoting the underlying couse 6 us 
3 85 i = Li 5 
sea — — A 
e248 z | PAREU OTHER SIGNIFICANT CONDITIONS CONTE IEpTING TO a4 BUT) i, peLATD i EASE CONDITION GAVEN IN PART 1(0) 19. WAS AUTOPSY 
=o s Ss v : 
ssecs Asl ea vou LLBENS v5 [80 Ba 
32s = | 200. ACCIDENT WAS UNDERLYING C] nb iA HOW glee a al noture = injury in Port | or Part Il of item 1B.) 
SEE © | ce, NOTIFY MEDICA NAMING) 
dere R, NOTIFY MEDICAL EXAMINER 
£3 3 Pape. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Ze £ Hour “a.m. While Not While foctory, street, affice bldg,, etc.) 
= so p.m. 9 atwork (J otwork C4 L 
= fram ; , eee to aes , 1904, that (I) (we) last 
ges 
264 
2 
a 
BSo 
= 
cs 
€ 
< 
@ 
S 
So 
2 


, pa 
should be fied with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S saw thf deceased olive o, 19 nd that death occurred ot5 304M, fram causes and on the date stoted above. 
6 To. SI ‘ | aa ih — Db. DATE SIGNED 

3 y : 

& CCKECE mo. pus $Z_oecror DO pws. O 3-/967 

= es 22d. ADDRESS 

ae ae Dr. George S. Banningy Jr. 3408 Rhode Island Ave. , Mt.Rainier Md. 
Ze %o. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of saa (County) (Stote) 
2 Bata Sept 6, 1967 | Mt Zion Cemetery Me¢hanisvil ie Md 


= 24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGI ig Sb, REGISTRAR'S SIBNAT 
VR AIS (4) ny i 
25M 1/67 F Gasch's Sons Hyattsville, Md. am SEP 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Sg 
=> 


-ampletely filled in by t 
ava xarbon papers. 


ysician and 


-transit permit. Then pleasé“fem' 


e 3 should be detached far use as the burial 


leath. 


, within 72 hour: 


‘ar remaval 


, cremation, 


uld be fied with the State Dept. af Health priar ta burial 


r, pai 


a 


— 


directa! 


|, ond inpamy evpnt, 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ar. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 28 9 L 
Lees. CERTIFICATE OF DEATH ne 


|, PLACE OF Di oi, , 2. USUAL RESIDENCE {Where deceased lived, if scomty befare admissian) J 
2 


0. COUNTY a, STATE Wa Ei d/ b. COUNTY i 


nae VUeorkge MARYLAND LLL race Fuge 
b. CITY DR TOWN (If outside corparate limit: c, LENGTH OF STAY IN Ib © CTY OR TOWN (If Mtside carparate limits, write RURAL and give nearest tawn) U 
write rege give nearest tpwn) ? 


AO VTLS ; 
d. NAME OF Wy za OR INST Dip A iif not Coat give street address) 4 d. STREET ADBRESS Chk hf, e. ba fa 
Riek ei weral Lf Hh 7008 Chiljom Vo, ves FJ no 


7. NAME OF Middl Lost 4. DATE Manth re Year 
DECEASED Baldy OF 
at ar print) DEATH 


6 COLOR OF a 7, MARRIED YX] NEVER MARRIED [} | 8. 3 a BIRTH 9. ace ron sr re > rept 
Jost birthga: lanths S 
ale wiooweD “(-] pivorceo [] 3-25-49 06 rae es i sal tac | 


Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, i country} 12. CITIZEN OF WHAT 


den ast af working Me en if retired) INDUSTRY = Wash a D.C. ye h E 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin J. Baldwin Mary A. Rooney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address b 
(Yes, Wann (If yes give war ar dates af service) above 
[e} 


579-10-9739 Mrs,Catherine C, Baldwin -addrass 
18. CAUSE OF DEATH {Ent T line f , {b), and INTERVAL BETWEEN 
PART |. DEATH Weenie eeseipw Toe cae) Pion’ (3) ( Wi fe ) 9} AND DEATH 

> IMMEDIATE CAUSE (0) 


DUE 10 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE 1D 
stating the underlying cause 


last. OC (0) 


"et i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ° i. aegl? tT re GIVEN IN PART I(a) VW. aoe 
wl nun. 1 eel [ em Y4emA, ieee yes 


‘20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ba af ii bu. in tli nits Part tl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour “a.m. Wille) Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwork C) ‘otwark_ CO) 


21. | certify that @ (this haspit attended the deceased fram_7 - 4 196 fer to_ FJ — A3, 1967 that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred at PM, fram’ causes and on the date stated abave. 


a “hee edley } ae os _ ae 22b DATE 
vegey wi Uni} {AU MD. PHYS oirecror CO) pays, O 
Tc. PHYSICIAN'S | 22d. ADDRES, I: 
NAME (Type} 63d a Rey ? 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 


Botta 9/27/67 Fort Lincoln M 


MEDICAL CERTIFICATION 


‘24. FUNERAL DIRECTDR ADDRESS ees BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Home Inc. Nalley's FuneralyaM}iBaanier, omYEP 29 196 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ dela 


in Item 18. Give Pages 


necessary, please execute the certificate, writing the word “pending” in pencil 


Pp 


& 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained for yaur files. 
Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 
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VR ATS5ME (5) 
6M 1/67 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" lod 
tus) 
12795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12865 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. a b. COUNTY 
p dkwonr elie MARYLAND Prince George's 
b. City OR TOWN 5 Sue capgyote limits, ¢. LENGTH OF STAY IN 1b CaN BE ay (If autside carporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
DOA a Park é 
T WANE OF HOSPITAL OR STITUTION (If nat in haspitol, give street address) d stRetr ‘AppRESS 7 TIEN 
ON A FARM? 
Prince George General Hospita g Unive Blvd. Yes LJ NO Be) 
3. NAME OF First Middle Lost 4 DATE. Manth Day Yeor 
DECEASED 
(ype or print awrence __ Edward Barbee DEATH 9 B bp 
3, SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (In years” [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthday) [Months | Doys | Hours | Min 
Male ‘ wipowed [[} pivorceD [_] 61911 56 yis 
Oo, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) TZ GIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY . aa 8 RY? 
Guard ept Store Virginia vs"A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Edward Barbee Geneva Cockrill 
i WASDECESES EVER SHIMED FORE 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, NO, OF UNKNaWnN| yes give war ar lates of service: 4, se " 
“yes 11 579 01 3762 | Nellie G Marbee Adelphi, Md 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET Oe DEATH 
2 IMMEDIATE CAUSE (co) Heart, failure 
X i 
Toe dUuEIO Hypertensive cardio vascular disease over 1 yr. 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), arte 
stoting the underlying cause 0 
prs (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
c=] 
5 ves] No Gd 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
| PRIMARY C1 or CONTRIBUTING C] 
© | Cause OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 208 (City ar tawn) (County) (State) 
2 Hour a.m. VL ra Nat While foctory, street, affice bldg., etc.) 
p.m. 19 bisiote soto 


21. | certify that | took charge af the remains described aba 
deoth resulted fram: Natural caus cident LJ// 


held an Autopsy [_], Inspection [3], Inquiry fe], and in my apinion 
Suicide (], Hamicide [], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] Be StU -0 
DEPUTY MEDICAL EXAMINER &) 


ACTUAL 
SIGNATURE 


EXAMINER'S f 
NAME (los) JOHN KGWoe, M.D./ Riverdale, Md. —pddcess (street, iy, town, or county) 9-9-67 

30. BURIAL, CREMATION, a 238. DATE THEREOF Wc. NAME, OF CEMETERY. OR SRK 23d. LOCATION (City or Town) (County) (State) 
BRA Goect pt 13, 1967 Baltimore National Baltimore Md. 


24. FUNERAL DIRECTOR c ADDRESS _—_; 25a, RECD BY REGISTRAR 5b. RARS NATURE 
F. Yasch's Sons _—— Hyattsville, Md. onG EP 14 196 fear 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 412805 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. oR a. SITE b. COUNTY 


MARYLAND 7, CALE J 


b. a - EN (If outside se limits, LENGTH OF STAY IN Ib « CITY ‘OR ‘ow (If ae carporote limits, write RURAL and give nearest ee 
write a ond As nearest town) 


si d. TAME OF BREN OR WSTITOTION i not in hospital, give street oddress) d. one ADDRESS el a: IDENCE 


ON _A FARM? 
B HO 7708 
} |. NAME OF i f Lost 
DECEASED 


seat 
a y 


neral 
( 


pers. Pages | o 
\ 
~ 


led in by the fu 


+ 
49-72 hours ofter 


Pp 


(Type or print) 


$. SEX 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED Bla 8. DATE ete 7 / AGE A pecans 


last birthdo 
wioowed (_] bivorceo [J 3 a 


10a. USUAL OCCUPATION ee kind af wark dane 1Ob. KIND OF BUSINESS OR st BIRTHPLACE ot & Stote, ar fareign cauntry) 42. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 

NA NA PRINGE GEORGES USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BOYD W. BISHOP TOBY FRANCES KESSLER 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknown) {If yes give war or dates of service 
NA FATHER SAME AS_#2 
1B. CAUSE OF DEATH (Enter anly ane couse per line far fa), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: my ge ten ONSET AND DEATH 
- IMMEDIATE CAUSE (a) : Cc 


/ 7 ~ DUE TO 


Conditions, if ony, which gave (b) 
tise to immediate cause (a), 


stating the underlying couse DUE TO ; 
ft; Soa ae @ Mes 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 


PERFORMED? 
ves EJ no CJ 


Then please remove corbon 


f Heolth prior to burial, cremotion, or removal, ond in ony eve 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ia 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 204. (City ar town) (County) (State) 
Hour “a.m. While Nat While factary, street, affice bidg., etc.) 
pm. 19 atwork L] atwark CL) 


21. | certify that (I) (this haspitgl), gttended the deceased fram [774 19 O07 ta 7 SF XPF IG) that (I) bre last 
i / 19.67, ond that death otcurred at SiS1M, from causes/and en the dote stoted obove. 


2 ATTENDING MED. STARE al Sor 67. hs 
mo beter Pus. al or 67. 
2c. PHYSICIAN'S Hd WOORES USAF Hospital ne 


MNECWEHERRICK J. GOMEN, CAPT USAF] MC 
. BURIAL, CREMATION, 23b, TH 23c. NAME OF CEMETERY OR CREMATI 23d. LOCATION (City ar Tawn) (County) (Sate) 
ERY AL pec qi VE Avi: - Nx tens || : Ap lin tm, Ve. 
|. FUNERAY Di] ADDRESS 280. “6 ‘3 po REGISTRAR'Y SI E 
APE nbevs Q. We So7a PHS FM aA | ee i ee 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Part t ar Part II of item 1B.) 


MEDICAL CERTIFICATION 


3 should be detached for use os the burial-transit permit. 


should be fied with the Stote Dept. o 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12798 CERTIFICATE OF DEATH 42807 


ee 
2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before odmission) / 
o. STATE b. COUNTY 


Y) MARYLAND: = 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL on give neorest town) 
; 3 ob s i P ata 
d. STREET ADDRESS 


ALE A 
"NAME OF i Middle 
DECEASED 
(Type or print) Leo 
7. MARRIED [7] NEVER MARRIED 
wipowed [_] pivorced ["] / &; 
YOb. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY YORE 
Maryland De A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Bivins Martha Hemsley 


1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


age: 


within 72 hours afté 


pletely filled in b 
aybon papers. } 


ician opd 
leose 
and 


phys: 
Bn 


th 


d with the Stote Dept. of Health prior to burial, crematian, or removo 


eT If yes give wor or dotes of service) June Cooper -La Plata ; Md. (Daught 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
m1 : IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. 


tronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO fas 


200. ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, (City oF town) (County) (Store) 
Hour "o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work LJ of work fc] 


After this certificote hos been signed by the ottendi 
MEDICAL CERTIFICATION 


jo F = 2S 197 that (I) (we) last 


YM, fram causes and an the date stated abave. 


a 


7, SIGNATURE 2b. DATESIOAg 
/ /) NIVONS py MO OM 9726/1967 


PHYS. PHYS. 
7c. PHYSICIAN'S 


@ 3 should be detached for use as the buri 


et 


22d. ADDRESS. 
NAME (Type) g LLY. Clinton , Maryland 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buriet” 9/28/1967 |Sacred Heart Cemetery, La Plata , Md. 


24. FUNERAL DIRECTOR ADDRESS | 2So. RECD BY REGISTRAR i's REGISTRARS SIGNATURE 


Arehart Funeral Home ,Inc.-La Plata ,Md. |om§EP 29 196 froaslog \wcigtn 


ef 


uld bi 


director, 
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Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
«+ ° 
FOR STATE 32799 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12808 
H 1 DEPT. [7 Pace oF veata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
e a. COUNTY o. STATE b, COUNTY 
a = Prince George's Mana? _} Maryland ft 
3 S B, CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ne ‘2 write RURAL and give nearest tawn) y J 
ag | everly i est. Heights 
e@ ie 3 &. NAME OF HOSPITAT OR INSTITUTION (If nat in hospital, give street address) | G. STREET ADDRESS e aa 
ae ae 
28? 27 /\_Prince a O9 erson ee ves CL) 40 GJ 
seers | 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
[= 5 ECEASED OF 
ise eee (Type or print) Reuben Augustus ley Jr. DEATH 26 __9 67 
255 5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_}] 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER I YEAR [IF UNDER 24 HRS, 
cSt z Fe: lost birthday} Months Hours | Min. 
v=o q s Ihite wivowed [J pvorce? OC} 10-12-' ys 
s§= 8&8 700. USUAL OCCUPATION Ve d of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 
HHO 2 > Sugg eed li ta INDUSTRY COUNTRY ? 
Ste ey Gee ote ministration Washington D, C. U 
2 aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£82 *5 
eas of Reuben A, Bogley Sr. Sallye C, Haas 
pet fa TS, WAS DECEASED EVER INU.S Rae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e = 33 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
ges ES No Margaret _N, Bogley Same As _ #2 
3s ie = o> 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) a aba id 
. Ae PART |, DEATH WAS CAUSED BY: ND DEATH 
Be Es ag IMMEDIATE CAUSE (o) Gun shot wound of head 
BES 22 17 ¥ DUE TO 
o32 fF Conditions, if ony, which 
2 £ zs j y, which gave ) 
ae ae 3 rise to immediote couse (a}, 
cee © : DUE T0 
= pee os stoting the underlying couse 
ES S65 es 0 
Sef Be cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 CPs els SS 
227 2 E o¢lS YES No_Gd 
ees #8 = [iDo, EXTERNAT CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | or Port Il of item 18.) 
w=p Bs & | PRIMARY #5 or CONTRIBUTING CI 
S See 2 e = USE OF BEA Shot_self at home, 
2.5252 S [0c TINE OF INJURY Month, Doy, Yeo 7Od. INJURY OCCURRED >] 20e, PLACE OF "INURY (Home, form, ] 201 (Gy or town) (County) (Store) 
Sf-508 = Hour o.m. While Not While 2 foctory, street, office bldg., etc.) 
= 2 323 30pm p.m 9—26—- 196 otwork L] ot work i Basement of home ame as _ #7 
pe ae 21. | certify thot | taok chorge af the remamns described above, held on Autopsy [_], Inspection [3], Inquiry [s¢, ond in my opinion 
ss Se 35 = death resulted fram: Natural caubes [| t (J, Suicide EX], Homicide (J, Undetermined manner (_] 
eo 23 e822 CHIEF MEDICAL EXAMINER [7] 
2285865 2 ACTUAL 22. DATE SIGNED 
BU BO. SIGNATURE 2 Mp, ASSISTANT MEDICAL EXAMINER 3 
ESoga =. J DEPUTY MEDICAL EXAMINER [3 
Foote a 7 EXAMINER'S, x? 
= Bes Sze <j NAME (Type) 9 ehoe, MD. Riverdale, Ma. Address (Street, city, town, or county) 9 27-67 
Sfef&ts 730. BURIAL, CREMATION, Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ectno=z Berouguasgenty 
= ur 9/29/67 Cedar Hill Cemetery Suitland, Trioge Georges, Md 
cnet 2%. FUNERAL RECTOR Obert E, Wilhelm Fud@#al Home 250 S BY Epo 19 E 
6M 1/67 4308 Suitland Road, Suitland, Maryland DATE 


cremation, or removal, ond in any (Vaidbgwi 


tronsit permit. Then pleose remo’ 


The law requires that the death certificate be executed within 24 hours d{ter deoth. 


Poge 4 may be retained by the hospital or ottending physician, 


After this certificote hos been signed by the attending physicion and comp 


e 3 should be detached far use os the bu 
d with the Stote Dept. of Heolth prior to buriol, 


He 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
should be 


TO FUNERAL DIRECTOR 
0 
fi 


VR AIS (4) 
35m 1/67 


y 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay DIVISION OF NIT. ‘CORI P whe BALTIMORE, MARYLAND 21201 
12500 MER eS apse eee pa 
C TIF E OF DEATH 12809 
1 Roy OF DEATH ee Weal RESIDENCE (Where deceased lived, Hf inet Residence before odmission) 
* CBRINCE GEORGES aero |? MARYLAND “PRINCES GEORGES 
b. CITY OR TOWN (If outside eupatate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest poy 
i 
“GaveREY "ot" CAPITOL HEIGHTS /¢ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e | ERR 
PRINCES GEORGES GENERAL HOSPITAL 821 58th AVENUE ves [) no OF 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED MINNIE Me BOSWELL Sian SEPTEMBER 15 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. ie In years qe 1 oa FINO HRS. 
FEMALE White winowe X} bworcéd [| OCTOBER 17,1886 0 “i Bee sese | eae de 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 6 20 country) 12. CITIZEN OF WHAT 
during Se eB" if retired) INDUSTRY COUNTRY ? 
AUSTRIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN SAGER UNKNOWN 
es eae pean “kG VILLEGE Md. 
Tg ALBERT E, BOSWELL 2824 FOREST TERRACE 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (9). WREtOne besta 


PART |. DEATH WAS CAUSED BY: CL é L ee ea 
: IMMEDIATE CAUSE (a) Ge Corel 


+4 


U 4 DUE TO 
Conditians, if any, cat (b) Vie he Ana paces ee /0 


rise to immediate cause (a), 


stoting the underlying cause DUE TO 

et hy ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [" ete aN 
z estas ah I atl 
5 yves[]} xo (J 
& ] 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part II af item 1B.) 
S¢ | OR CONTRIBUTING LC) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While ey factory, street, office bldg., etc.) 

at work at wark 


nl ms y that (I) (this aa el s the i = fram 732 Re ta / that (I) (we) last 
ue rad 
saw the deceased alive an and that death accurred at_Z , fram Causes ond. an ita d te stated abave. 
Wo. S{GNATURE > [a 22. DATE SIGNED 
5 ey wo MEO" Moe OME va 02 
2c. PHYSICIAN'S , 724. ADDRESS 
* NaNe(Tipe) «WW JM] BRAWIM | bie ¥ On ti4 Art 

%o. BURIAL, CREMATION, ie DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) 

BURT 9/18/67 CEDAR HILL CEMETERY SUITLAND PRINCE GEORGES Md, _ 


24, FUNERAL DIRECTOR Obert E, Wilhelm Furl@¥@1 Home 0 SPB ER 2b. pers; Spy 
4308 Suitland Road, Suitland, Maryland [eee EP 1 ai Nope a 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 - DIVISION PEASTAL-RECORDS: 301 Wy PREFTONSFREEL BALTIMORE, MARYLAND 21201 
e801 “CERTIFICATE OF DEATH 12810 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmission) 
a. COUNTY a. STATE COUNTY 
MARYLAND. nes 


P n e OO oP 
b. CITY OR TOWN (If autside corporate limits, ¢ mS OF STAY IN tb a ny OR ‘OW (if outside corporate limits, write RURAL OW Fs neore t | 
write RURAL and give neorest town) 
Cheve da ne tf 


d. on ADDRESS” @ 7 RE! 1D NC 
ON_A FARM? 


| Prince . SOE Coneral Hospita, 

3. NAME OF rst i Last 4. DATE 
DECEASED OF 
(Type ar print) sabe P DEATH 

S. SEX . COLOR OR RA 7, MARRIED oO NEVER MARRIED oO [' AGE ts years 


etely 


lost birthda 
Negro winowed TR DIVORCED [] ate a 


bo, GOUAL OC PAL On i el Wark 10b. KIND OF BUSINESS OR “BIR (Bunty & Mare, EA) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) DUSTRY 2) B Mad COUNTRY? 
ase wite tines Geornme Co: 


13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 


Rober rt Be Oak an ra roo KS 


the WAS sata ern U.S. ARMED le 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, ar UNKNaWwnN, yes: give war ar dates af service) } 
i. Bermard Jo nson- Same 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} aa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSER AND DEATH 
IMMEDIATE CAUSE (a) 


d by the attending physician and copiple 
|-transit permit. Then please remo 


d with the State Dept. af Health priar ta burial 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stating the underlying couse 
ip a a SEE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TR. WAS AUTOPSY 
yes [_] no [} 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (County) (State) 
Haur'9.m, While Nat wile foctary, street, office bldg., etc.) 
0 atwork LJ ot work 


ad carity that (this hese ee the de a fram__¥ 72 1967 { / 92 Cthat (th (we) last 


saw the deceased alive an. 19 ) and that death accurred ane 2, fram causes nd an the date stated abave. 
2a. SIGNATU DA 


IGNED 
cen eee 0 
Ne. Nae % g bt <n a Oe y Mm 
Bo. Sew erage Zor so THEREOF bz \e NAME OF CEMETERY OR 3d. LOG Zi (Gity or Tawn) ‘ounty) ‘State’ 
13, AT 30/7 isthe i) On. hen 2, Go Oo Fa. 
24 EUINERALADIRECTO ADDRESS 28a. REC'D "9. REGISTR: 
Vantol (iL. abpinian Low BT 2 
f ; é 


V4 
Ges 


After this certificate has been signe 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu: 
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TO FUNERAL DIRECTOR 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 499 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Leo 


FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12811 


HEALTH DI T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY a o. STATE b. COUNTY s 
Prince George MARYLAND Md. Prince George 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give_neorest town) 


hever1; 17 days Laurel Le: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. | e 15 RESIDENCE 


Prince George Hospital 9017 Contee Rd. ves L] noX] 


40 fone oe First Middle Lost 4. pale Month Doy Year 
pe or pint) Edwin Allen Brazelton DEATH 9 2» 67 


5. SEX 4, COLOR OR RACE 7. MARRIED 4 NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR_[ IF UNDER 24 HRS. 


lost birthde Month: De M 
mL vom fom Bhioy ae rom, | age [=] | mm | 


i USUAL DU EONIeNe Kn of aah done \0b. KIND OF BUSINESS OR 1), BIRTHPLACE (Stote or foreign country} 12. mE WHAT 
ing lite, INDUSTR oT 
luring most of working life, even if retired} Y 5 TATE. OF ALAR AMA Uy. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DoN WENRY BRAZEN CHRISTOREL McKNIGHT 


o Se NS ARMED oe 16. SOCIAL SECURITY NO. 17. INFORMANT sts Address 
'es, no, or unknown: yes give wor or dotes of service 4 
| MR: GEDRGE_G. BRAZELTON  Colom@ia, TENN » 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


ET AND DEATH 

BY ge we MEDIATE ‘USE (c) ____Gunshot wound of head t? dave 
MA DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ig: at ao ag @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ary ey 


YES fe] NO (] 


ith farm PM3. Page 


hy 
“fA. 


in Item 18. Give Poges |, 2, ond 3 to 


-transit permit. File poges |ond Awife Stote Deportment of 


Heo!th prior to buriol, crematian, or removol, ond in ony event within 72 hours after deot 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 at Port il of item 1B.) 
PRIMARY Bd or CONTRIBUTING 1] 


CAUSE OF DEATH, Shot. dq ing a tercation 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
¢ am” 8 619 Grp otwork CI) otwork be) Bedroom of home ame as 


2 
21. I certify that | took charge of the remains described abg¥f, held an Autapsy fy], —Inspectian fg], Inquiry [3¢, and in my opinian 
death resulted fram: Natural Suicide amicide [3{ Undetermined manner [_] 
2 THIEF MEDICAL EXAMINER [_] 
EEN enE wp, ASSISTANT MEDICAL EXAMINER [_] wi ee? 


DEPUTY MEDICAL EXAMINER 34] 9-3-67 


EXAMINER'S ey zs 
NAME (Type) John Kehoe, M.D., Riverdale, Md pares (sree, city, town, or county) 
730, BURIAL CREMATION? |23b. QATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 


BORK, ATG /19G1 | arue. Wah Cemeleey | WONTSVILLE . ALABAMA 


74, FUNERAL DIRECTOR OXA) <Q Q Py at ADDRESS WIAGHA,, Os C , | 25°. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) mk WW. LOAN 
de HYSONG “FONERAL HOME“V00-N ST MMW) lomOEP 8 fora 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forworded to the Chief Medicol Exominer’s Office ol 


necessory, pleose execute the certificate, writing the word “pending” in penci 


the funeral 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 
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in by 1 
pays. Pa 


ny? hours d 


Wed 
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éfely 


hen pleose remove/c 


transit permit. T 


igned by the attending physicion ond comp 


The law requires that the deoth certificote be executed within 24 haurs after deoth. 
director, page 3 should be detached far use os the burial 


After this certificate has been si 


should be fled with the State Dept. of Health prior to buriol, crematian, or removal, ond in ony event, with 


—~ 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


460452 
22tU6 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


™ 42812 
ie ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY ce ya a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND D.c. : 


b. CITY OR TOWN (If outside corporate limits, 


write RURAL ong sive negra 4 


c LENGTH OF STAY IN Ib 


¢. CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Washington “ize 3A 
4. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital, give sireet address STREET ADDRESS ad RETENE 
Regent Nursing Home 4237 Grant St., N.E. ea 
7 WARE OF Fist, Wide Tos Doy Year 
(lype or print) G 2p/h & Fe /6@ 67 
5 Se 6 COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED [—]| 8. DATE OF BIRT TAGE wot : 
st_ birthday 
Female | Colored] woown ovor 1] 9/16/1888 vitae 
TO USUAL OCCUPATIO! dol workdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rnp rags ob workin ed) INDUSTRY Maryland COUNTRY? TSA 


13. FATHER’S NAME 


Luther Dorsey Holland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, orunknawn) |(If yes give wor or dates of service’ 


14, MOTHER'S MAIDEN NAME 
Rebecca Brooks 


17. INFORMANT 
Charles D. Bruner 


Address 
4237 Grant St.,N. 


18. CAUSE OF DEATH (Enter only ane cause peg.ine for (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


), and (¢).) 


Conditions, if ony, which gave 


is 
» Cveneral ized Aottesissa, 


INTERVAL BETWEEN 
ONSEL AND. DEATH 


tise 10 immediate cause (a), 
stoting the underlying couse SEO 
Thiel SRS (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves} No OX 


‘200. ACCIDENT WAS UNDERLYING L], 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port II of item 1B.) 


20d. INJURY OCCURRED 


While — Not While 
atwork L) ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ a.m, 
p.m. 19 


= 
=, 
= 
2 
be 
o 
S 
s 
= 


Oo 


saw the deceased alive an = 


‘20e. PLACE OF INJURY (Hame, farm, 20f 


21. | certify that (1) (trshospital) attended the deceased fram , 19S. ta_P=- /6 
g L6 1967, and that death accurred at@ M, fram causes and an the date stated abave. 


{City or town) (County) (State) 


factary, street, office bldg., etc.) 


w- S , 1967, that (I) (we) last 


22a. SIGNATURE 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 


MD. PHYS. 


22b. DATE SIGNED 
Om O] 9-/-«7 


Deo sc Wash De 2028 


ic, PHYSICIAN'S 22d. ADDRESS 
nlite Wate eB SHEER ico melboxe 


Memorial Ceme. 


73d. LOCATION (City, or Town (County) (State) 
Marylan 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
BAe) 59/20/6 —Lincol 

7A, FUNERAL DIRECTOR cP 7 LALO aE ry 

Stewart nera ome-4001 a Rdi..,; 


NaF OEP 10 1 i wi povondag | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


e 


papers. Pages | and 2 


00 


led in by the funerol 


withjA 72 hours a 


chow 


icion ond com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+99 
4 cs 
12804 CERTIFICATE OF DEATH 12813 
i Eig OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY « 
a PRINCE GEORGE santin. 0. STATE Maryland + OU prince George 
b. ay oN G outside Epo ets LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town, Co 1 Pa 2m 
COLLEGE PARK DL; Years ESECLT STS / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS é TS RESIDENCE 
9521 9th Place 9521 49thP1 ves [] no) 
3. NAME OF Fe Rl Middle lost 4. DATE Month Doy Year 
DECEASED William E OF 
(Type or print) i Bussan DEATH September 29, yor 
5. SEX 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [7] ] 8. DATE OF BIRTH AGE (In yeors |IFUNDER T YEAR | IF UNDER 24 ARS. 
M 1 C ; irthdoy) Months | Doys Min. 
ale aUe wipoweD [_} pivorceD (] Aug $526, 9 1910 yi. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
eceuntant 


10b. AS oe OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. er WHAT 
. INTRY ? 
Ue Gevtt Tllineis USA 
14. MOTHER'S MAIDEN NAME 
Careline Schnerre 


13. FATHER'S NAME 
Willism Bussan 


l-transit permit. Then please remavefca 


d with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in any event, 


tte WAS: pesos At i U.S. ARMED ety f . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNKNOWN, yes give wor or dotes of service, 
No 328-16-7078 | Resetta Bussan Wife Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (0) Rheumatic heart disease 


= 
Qa 
a 
s 
3S 
5 
= 
6 
@ 
£ 
> Sey a 
2 val , DUE TO 
25 Conditions, if ony, which gove (b) 
2S rise to immediote couse (0), 
inn stoting the underlying couse DUE TO 
3st lost. @ 
48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
2D Os ee 
23 As none yes[] NOK} 
2S & IN . (Enter noture of injury in Port | or Port Il of item 18. 
Sis = Qo, ACCIDENT WAS UNDERLYING F1 20b, DESCRIBE HOW INJURY OCCURRED. (E # injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTIN SE OF DEATH 
52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2b S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Sote) 
£5 = Hour *o.m, While Not While foctory, street, office bldg., etc.) 
=e p.m. Wis ot work LI otwork CJ 
a 21. 1 certify that (I) ( falKottended the deceosed from_October 14 1%6_. toSept..29, , 1967, thot (I) Mud lost 
e3 saw the deceased qlive on 8 Gnd thot deoth occurred atl]: 50. Alfom causes and on the date stated abave. 
Ss To. SIGNATURE hae me ae 22b. DATE SIGNED 
#Os mo. pas, CX _orecror CJ pus, Cl September 30, 19 
ber o / 2c. PHYSICIAN'S 22d, ADDRESS 
a ant 
& 3 NAME (TyPe) vp am B nthe M.D #9 dgewood Rd allege Park Mid 
sz = = 
asa 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote} 
zee EMOVAL (Specify) ‘ i ! 
e* Buriat 10-3+6' GATE OF HEAVEN CEMETERY SILVER SPRINGS MARYLAND 


vR ANS (4) 
25M 1/67 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECT REGISTRAR 25b. REGISTRAR'S SIGNATURE 
GASCH'S HYATTSVILLE, MARYLAND bi OtT's 1047 Golaelag 


ath. 


ay 


the 


esa A 
Jf 


f 


popers. 
within 72 hours 


ician and completely filled in b 
pisses re bon 
|, and in ny @yent, 


phys 
hen 


, cremation, or removo 


-tronsit permit. 
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After this certificate has been signed by the ottendin 


d with the Stote Dept. of Heolth prior to burial, 


e 


director, page 3 should be detoched for use os the burial 


Poge 4 moy be retoined by the hospital or ottending physicion. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/87 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12865 
ets SAS CERTIFICATE OF DEATH 12814 


———==—— 
J. PLACE OF DEATH 2. USUAL AA 6 ey (Where ae lived, if institution: wey, before admission} 


= 
a. COUNTY ‘ G 0. STATE /) b. COUNTY 
aa es LP ab MARYLAND 
B. CITY OR TOWN (if outside carparate Writs, TENGTH OF STAYIN Ib ff «, & OR rage IF outsid® carparate Jimits, write RURAL & give neorest ar 
write RURAL and give nearest tawn) ime 6 
AY wa ob fel— 
wit: 


d. Mas OF ed ol INSTITUTION (If not i vest hie street add d. STREET ADDRESS 
6/06 


. was. OF First le lost . D, 
RED Riba wp BuTLeR ib or, 


S. SEX fea 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (lo yeors 


Ww woowe fl —_oworceo CJ] 7~/ O~ 18 ap | &6 fi 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE RAS country) 
during mast af working lite, even if retired) INDUSTRY ee 
ousewi fe own home Washington D C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘lenry Degges fs 
1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


cpmusaeeet) If yes give war ar dates of service] 57 16 1601 Florence M Dennis East Riverdale, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, ond (c).) ‘e al INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nie Wr ONSET AND DEATH 
) IMMEDIATE CAUSE {a) é 


¥19 
pc teen ja Ditnarcloste eet a VA? aeabar deacreg 


rise to immediate couse (a), DUE i 
stoting the underlying cause 
last. ( 


PART AL_OTHER SIGNI TBUTING TO T NOT RELATED TO THE TERBMIAL DISEASE CONDITIDN/GIVEN IN, PAR 19 WAS AUTOPSY 
yy CONDITION roses aes BUTIyG TO DEAT BU pee ED 10 THE ” ce SE a IDNGIVEN IN, PART | ip i a Hage 
entenoeoredie “bg ves] NO 


20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY ar (Enter nature af injury in Port | ar Part I af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
Hour “o.m. While Nat whlei ra] factary, street, office bldg., etc.) 
p.m, 19 atwak L] otwark 


21. 1 certify that (I) (this hospital) ottenigd pee a fram, a [Ce ta = 4-3, 196Z, that (I) (we) last 
sow the deceased alive an 197, and that death occurred  FEAM, from causes and on the dote stated above. 
Zo. SIGNATURE Sal aa aR = a 2b. DATE SIGNED 
Aah y, fo en foe De OD) F-23ee 
2c, PHYSICIAN'S ; 22d. ADDRESS 
mai) TRU FRANCE . Md 7724 Finus Cane 4 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMRTORY : 23d. LOCATION (City or Town) (County) (State) 

jal ept 26, 1967| Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
—_ é : 
F. Gasch's Sons’ Hyattsville, Md. oat SEP 2 6 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49ONS 
12806 CERTIFICATE OF DEATH 142815 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY ' a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 76 ° } 


Cheverl BESAAKAEAOA ARAMA NESEADHE Carrollton 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET. ADDRESS 4 ®. i RESIDENCE 


+ p e_Ceorge's General ves [1] v0 3) 
3. NAME OF First Middle Last 4. DATE y Day Year 
tite ath) KevivetH CALLawy | i +4 3 96 
S. SEX M“\ 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo B. DATE 8 4 BIRTH 9. ies fiearees . op Be TYEAR_] IF UNDER 24 HRS. 
COVYCAS -| wow pworco P]Wrsich 29, /$Bo gynen iow? Nie al gas 
10a. USUAL OCCUPATION (Give kind af work dane 1Ob. KIND OF BUSINESS OR 11 BIRTHPLACE County & State, ena 12. CITIZEN OF WHAT 
during en one eee pedl< a el INDUSTRY Ar RE Co: Vie gies COUNTRY? US# 
13, FATHER’S Nat ; 14. MOTHER'S MAIDEN NAME 


Lh Le ¥ Pratt Banclanvrd 


a 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | V6. SOCIAL SECURITY NO. 17, INFORMANT Ses Address > 


(Yes, na, or tidlié ‘yes give war ar dates af service! Con 1 Se Ham Bk b; al Cn coe Uf fro 


TB. CAUSE OF DEATH (rier only one cause per Tinga (g Z and @) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: A) Ord ONSET AND DEATH 

i : IMMEDIATE CAUSE (a) 7 2 
AOL DUE TO 5 2 

Canditions, if any, which gave (o) A Ke Pe ee FP ee. 4 G 


rise 1a immediate cause (a), 
stating the underlying cause Brae 
i? oj See () eee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RE sta TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) uy. WAS AUTOPSY 
= ves] NO uw 
200. ACCIDENT WAS UNDERLYING [1 > | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-nature af injury in Part | ar Part Il af item 1B.) 
Te aE on 
R, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20% (city ar fawn) (County) (State) 
ere While Nat While —feetory-street office bidgetc.) —- 
Aue at worl al war ) 
2. i i i the deceased fram_2@“*4 NW9OS , to nek , WZ, that (I) (we) last 
saw the decea i 1967_, and that depth accurred at_@ M, frar? causes and an the date stated abave. 


220. SIGNATURE c- ATTENDING by me STAFF 
: Za MD. _ PHYS. pirector () pays OO 
Ze. PHYSICIAN'S id WOR <P yo 7. 
name (ype) Tames VW, HARDING 66) Harerduole & 


230, BURIAL, CREMATION, | 2b. DATE THEREOF | Zac. NAME OF CEMETERY OR ERERATORY : 2d. ae ite: Tawn) (County) (State) 


: 


ba 
‘une 


gletely filled in by the'f 


and in oneve 


attending physician ond 
permit. Then please 


cremation, or removal, 


igned by the 


je 3 should be detached far use as the burial-transit 
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MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health prior ta burial 


1 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, p' 


POL Peiy) §~— «(Sept 7, 1967 |Baltimore “ational timore, : 


ive 74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGI [ees GNATOR 
5M Wer" F. Gasch's Sons Hyattsville, Md. oisep 8 496 Mri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1220s CERTIFICATE OF DEATH a 


L eae 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 


a. STA b. COUNTY / 
Prince George MARYLAND Bonnsylvania 3 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hyattsville Philadelphia fy 
d, NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS «1S RESIDERCE 
ves [}_no Bd 


Year 


in any eyent, within 72 hours after dea 


(Type or print) Mari 
5, SEX 6. COLOR OR RACE | 7,  HARRIED (-] NEVER MARRIED K] E DATE OF BIRTH 3. AGE (in 
s 
Female | White | wow — oworceoQj| 2/7/1877 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Te OF aie OR Ai. BIRTHPLACE (County & State, or foreign ountry) 12. aa WHAT 


and bompletely filled in by the/fur 
jove\ carbon papers. Pages 4 


during most of working life, even If retired) 


Practical Nurse Philadelphia, Pa U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Campbel1 Elizabeth Gertrude Delaney 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. Address 


. | 17. INFORMANT 
(Yes, no, or unkown) | (Uf yes give war or dates of service) 
No 02-05~5520| Sacred Heart Home, Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Oe 
IMMEDIATE CAUSE (a)___ Mesenteric Thrombosis 


ri 
7 DUE TO : 2 by 
Cenditions, If any, which (0) Arteriosclerotic Heart Disease 55" Ae 


cremation, or removai, and 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) qi WAS AUTOPSY 


PERFORMED? 


yes[} oC] 
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s 
N 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 209. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work Oo 
214 certlly that (D (this hospital) attended the deceased from 1/11 , 19-23, to 19-67, that (I)4WOK tast 
saw the deceased alive on Al, es and that death occurred at2i30 3 M, from the causes in on the date stated above. 


22a. i. 22b. DATE SIGNED 
F( y WZ ATTENDING MED. STAFF 
mp. PHYS. {_] _pirector [1] pays. (] 9/22/67 


22. inven 22d. ADDRESS 
| (*) Thomas F Collins, M.D. 322 H St. N.E. Washington, D.C. 20002 
23a, BURIAI Egat | 23b, DATE THEREOF ee 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
W 
rhs ts Fi, 82 1 PR Stow 25a, REC'D At ea a cde: trate 
VR AIS (4) rencis J. ins iis 21 TEER Sty, . a] ore SEP 2 a “2G “d 


24, FUNERAL DIRECTOR: 
20M 1/65 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


5 c " 
ee 1294S CERTIFICATE OF DEATH 12817 
3 23 a oe eee _— 2, USUAL RESTDEYCE [Whnie ficeoted lived, If Institutions Residence before ¢dmission) 
om : 5 
ae Prince Georges Parisne. nee & COUNTESS tgs 
a : 3 b. CITY cine (if ‘corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘=x G60 ig Te town) “ ¥e 
RVEW & HYAVUSV? ‘Washington, Dic. wok. 
Pa é. ne OF H ci R INSTITUTION {if no! ig hospitel,_ give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
eq arro anor Nursing Home 1921 Kalorama Road N.W. ON A FARM? 
‘8 714922 LaSalle Rd, = Sn = a 
3. NAME OF Middle Last 4. “Month 
(Type or print) Bertha Ga Carroll Fictu POPS. 
5. SEX ~ | 6: COLOR OR RACE|7, maRRieD [] NEVER MARRIED [| & DATE OF BiaTH 9. WAGE yer IFUNDER1 YEAR| IF UNDER 24 HRS. 
ist birthdey! 


female white 


Months | Deys 
yes. 


WIDOWED pivorceo [] 12/6/78 ‘ses | es 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


§ 
3 
° 
5 Bookkeeper-Government Washington, D.C. U.S.A, 
8 13. FATHER’S NAME _ | 14, MOTHER'S MAIDEN NAME = x , 
& James M, Carroll Margaret M. Leahy 
15. WAS DECEAS| 
§ ara Ire aS po Se RRR aca ae ah St sea Elizabeth C argh | Manor Nurs ing 
ie 577-38-1h 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end el] ") NTeRVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY) | Wes ze Gong se es ; ee be = Jay | Sy iz 


“ DUE TO 
Conditions, if eny, whbch (b) Cor az sé V ore -) o~ fe “ z) 2 Face fe ae 
eve rise to immediote cause 
(2), steling the un } 
couse last, 


DUE TO 


lying 
{el 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Wasnt 
é yes [] NO 4 
i /20e. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) aT _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (Clty or town) (County) (Stete) 
g Aébe Same While __ Not While factory, street, office bldg., ete.) | 
= p.m. 0 et work ef work H 

21. | certify that (I) (this hospital) attended the deceased from... OY in Be ee a 6. JOR. ny VSL that (1!) (wey last 


saw the deceased alive on... agar. a &. isis that death ere Ke, £,M, from the causes a on the date stated above. 


22e. SIGN. RE 22b. DATE 


ATTENDING D. ‘AFF SIGNED 
ave, a mo. | PHYS. Da DIRECTOR oO rvs oO Ye) e7 
22c, PHYSICIAN'S oe 22d. ADDRESS 3 


NAME. {Type} Nes-+< Jd > etges M OD TYE. Con. ee SB ve Pw. m 


23d, LOCATION (City, town or county) {Stete} 


~ 


ector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Tie, BURIAL CREMATION, 238. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY 
4 Al 
= Burial 19/9/67 _Ft, Lincoln Cemetery Prince Georges Co. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Se, REC'D BY res 25b, REGISTRAR'S SIGNATURE 
vR AIS ( The S, H. Hines Co. 2901 lth Sst. N. W DATE OEP 1 


20M 5-6. 


: MARYLAND STATE DEPARTMENT OF HEALTH ue 
\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
M) 12805 CERTIFICATE OF DEATH 12818 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) I" ee 


= 
Fe 
/\5 ves fet NO 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© [[ (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (County) (State) 
Fa Hour ‘a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 ot work L} otwork CL) 
21. I certify that (it (this hospitol) ottended the deceased from_Sept., 24, , 19.67., to 29., 19.67, that ( (we) last 


saw) the deceased alive fon 1967_, ond that death occurred at 5.245AM, fone causes and’on the dote stated abave. 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
SB 353 a. COUNTY 0, STATE b. COUNTY 
s =75 Prince Georges MARYLAND District—of—Columbi-a 2 
= ps) b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 
e, Seis ches ae and give nearest town) 54 Washi 
a 4 8 ever ays ashington 
& 2s es 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RESIDENCE 
= 338 F ? 
. £85 74 Prince Georges General Hospital 5409 _ Ad ves [J NO 
<i 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2 $82 || Ree at 
> £8 2 
£ #33 5. SEK 8. COLOR OR RACE | 7. MARRIED sforhe NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ee 
2 s2f lost birthday’ Min. 
5 oe ‘olored wipowed [_] pivorceD [_] 4/10 5] 3s 
e 5° Thats tH CATON ive kind of work done T0b. KIND OF BUSINESS U BIRTHPLACE (County & State, o foreign gounty) 12, CITIZEN OF WHAT 
= c2@s dori hs) moe i) pes INDUSTRY COUNTRY? 
2 sse- Se PY | 4 
Z ge 13. hes NAM 14 MOTHER'S MAIDEN NAME =H 
€ €cs5 - 
$s sks 2hNn 17 €lb~e wri guys 
rae an i AS a Ser a RLS PAD ORCS? a 16. SOCIAL SECURITY NO. [_17, a5 
=e '@5, NO, of unknown) eS give wor Or dates of service) 
€ “FER = Eve. hyn, CUS OME. 
2 = 2.2 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTE [AL BETWEEN 
- £88 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
23 = = IMMEDIATE CAUSE (o) Multiple Pulmonary Embolii 
Gc Sears t , DUE TO 
£2 2) Conditions, if any, which gave (6) 
Se > tise ta immediate cause (a), DUET 
= stoting the underlying cause 0 
3 A cae _erebral Arteriosclerosis 
“e 
2 
= 
= 
= 
wy 
a 
= 
x= 
a 
i<J 
= 
a 
=z 
= 
= 
<= 
a 
o 
= 
= 
a 
& 
i=} 
x= 
i=) 
= 


@ ATTENDING MED. gel 
3 e MD. PHYS  Datcror Ol fis, 28 
es He. PHYSICIAN'S Wd. ADDRESS WH 
me, ! NAME(Type) A, Clark saa M.D. Prince Georges General Hospital 
3 = 
Pe FENATION % DATE La NAME OF CEMETERY OR j en Ale LOCATION Yoiy or Twn) >) (County) 
t-4 OVAI il i 
s es iy wmon Cn, fark 
2a FUNERAL DIREGDR ADDRESS 750. RECD te a STHAR REGISTRARS SIGNATURE 


BON) [et Sus : sent Cher WAOET 2 1967 


Ray 

a 
2 
o 
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@ 
<= 
o 
S 
3 
s 
cS 
3S 
ra 
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2 
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a 
= 
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ef 
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tblong with form PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending” in pen 
-tronsit permit. File poges 


Poge 3 should be used os 0 burial 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 9 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter tea 


5 moy be retained for your files 


TO FUNERAL DIRECTOR 


VR AIS5ME (5) 
6M 1/67 


h the Stote Deportment of Be 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


128790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12819 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


‘a. COUNTY b. COUNTY 
» MARYLAND ‘y. Prince George's 
b. City OR TOWN ( are aoa limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


D 
. NAME OF Middle | 4, DATE Day Year 


during most of warking life, even if retired) INDUSTRY 


Cheverly DOA Greenbelt Sige 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. AMR Hears 
ves L] no 


enn Dale,Road_ 


DECEASED 


OF 
{Type ar print) DEATH 20. 19 


7. MARRIED Gel NEVER MarRiED (] | B. DATE OF BIRTH 9. AGE (in years TEUNDER | YEAR IF UNDER 24 HRS. 
lost birthday) 
wipowed [_] pivorced [_] 


ys. 


COUNTRY? 
US 


Wh 
10. USUAL “OCCUPATION Give kind of nae dane lOb. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


Housewife own home Italy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Russo ? 


[WAS DCESED ER NUS ARMED FORCES? 16 SOC SECURITY WO] V7. WFORWANT adress 
5, No, Of UNKNawn s give wor ar dotes of service] a z 
Be ae 215 548 435 | Joseph Cipriano 


Greenbelt, Md. 


MEDICAL CERTIFICATION 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), ond (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
ters IMMEDIATE cause (o) Heart faijure ui 


- iw bu Arteriosclerotic heart disease 
Conditions, if ony, which gave () 
tise to immediate cause (0), DUE 
stating the underlying cause be 
lost, = ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

ws {_] xo DF 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
Hout a.m, While p— Not While factary, street, office bldg., etc.) 
9 atwark L) otwork C] 


yl) eaaty that | taak charge af the remains described abave, held an Autopsy [_], — Inspectian fl. Inquiry {54, and in my apinian 
AA resulted fram: — Notura)@usgs fox], , Suicide [_], Homicide (}, Undetermined manner (_] 
LP CHIEF MEDICAL EXAMINER [_] 
Acie Z 2 wp. ASSISTANT MEDICAL EXAMINER meat co 
EXAMINER'S DEPUTY MFDICAL EXAMINER [3g 


NAME (Type) Jt ehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 9-21-67 


23 


o. URAL CREA 7b. DATE THEREOF ac, NAME OF CEMETERY OR CREREORY 73d. LOCATION (City ar Fawn) (County) __(Stote) 
REMOVAL (Sped : 
tes Sept 23, 1967) St Nary's Cemeter Washington D. C. 


7A FUNERAL DIRECIOR , ADDRESS 250. RECD BY Seg 25. REGGRARS SNA 
F, Gasch's Sons Hyattsville, Md. oe EP 2 o£ = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the haspital ar attending physician. 


” 


TO FUNERAL DIRECTOR: 


8s 
> 
=o 


After this certificate has been signed by the attendin 


-transit permit. Then 


led with the State Dept. af Health priar ta burial, crematian, or remova 


ft 


ane? 3 should be detached far use as the burial 
e 


49944 i 

ws 1P8ti CERTIFICATE OF DEATH 32820 

32 41) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ebSvl | cspunty o. STATE b. COUNTY 

S78 wee le eo2 GE Maer al tt le 
aes ss b. CITY OR TOWN {If outside patie limits, «. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL“ond give neorest town) 

= oo write RURAL ond give neorest town) 

eaeo pZ ice” : 
(© AI Ly| a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4, STREET SA e Fy RESIDENCE 
7A y H 
Zag ) Aéwce Gyoace Mop. 46 PN aedlpir ys CL) v0 
Se: V3. NAME OF First Mi ai 4. DATE Month Doy ~  Yeor 
33 ; GS ? OF 

Sse ‘ype or print) é. ‘ sek DEATH 

eee 5. SEX 5 COLOR OR RACE [77. MARRIED 7] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE ne 

apa lost birthdoy] 

= wioowed [] pivorceo [] 27 S= 9 vA ST ys 

~wES bs ox yrs. 

S Se ‘Wo, USUAL OCCUPATION (Give Kind of ce TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 

e 2s uring ary ap, working lip, even if retire INDUSTR, t pl 

Ses Nat Md us cay 7 “Chiesa , Vid 

P-o ig ne NAME 1 MOTHER'S MAIDEN NAME 

= 

= is 

= Y_SWeelrs 


\s. WAS OFCEASD EVER IN U.' “ARMED FORCES? TH6. SOCIAL SECURITY NO. A INFORMANT Address 
Oe No, or unknown) i yes give wor oF vais of a Cra SH, os 
fA 2 AOf WHALE he Pitre 
| 18.” CAUSE OF DEATH th only one couse per line = {0), jb), ond (c}.) _ INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY. ty B20, re ONSET AND DEA) 
IMMEDIATE CAUSE (0) Of SCS. 
DUE » Aateeoselenot. ft 
Hes his CHS 2, 
stoting the underlying couse DUE » Aeteeselerot 


iy 
fost. @ ae aSeleros/s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 


19. WAS AUTOPSY 
PERFORMED? 


x 
o 
5 yes [_] NO isa} 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF WIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (county) (ate) 
2 Hour o.m. While Not White foctory, street, office bidg., etc.) 
p.m. 19 of work ot work 
21. | certify that (|) (this-hegpital) attended the deceased fram MAR. 19.6 & ta_2a 27, 19.7, that (I) (we) last 
saw the deceased alive on AMCpy, 2 1947, and that death accurred 1 ZOREM, fro causes and on the date stated above. 
0. SIGNATURE 226. DATE SIGNED 
? g) Y ATTENDING MED. STAFF 4 = 
fA = AA Le MD. _ PHYS. oirector CO) pws. O] Sept eM 
. PHYSICIAN'S 4 wg = 22d. ADDRESS 
* waves LY) 2 AFF Q. lhe Mnelbono Me SE WAS DC 
230. BURIAL, CREMATION, Zab, DATE THEREOF 3c. NAME OF CEMETERY nd CREMATORY st LOCATION (City or Town) (Coun = ~ 


OVAL ae) fa £ O~- -2 B 2 Cadiz EK Poe 


o XO 
FUNERAL Abiitbbe ADDRE} Ry: 2So. REC'D BY eee, 24). REGISTRARS SIGNATURE 1 
Sy 6 , CL. 


eX ze one SEP 29 1 


uw. 
c> 
= KKB EZ - 


that the death certificate be executed wi 


retained by the hospital or attending physician. 


jires 


TOR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requi 
should be detached for use as the burial-transit permit. 


- a Pi 
2 $3 1 SiN DEATH 2, USUAL RESIDENCE (Whera deceased lived, If inslilution: Residence before edmission) / 
» 2 - £ b, COUNTY 
§ "di / ACE Gentes MARYLAND STAR Vie ha ALD LMC ONVIEO 
2 a b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAYIN Ib |! c. CITY OR TOWN [if outside corporele limits, write RURAL end giva nearest town) 
Se ae "Qoae tee wir) |X wes | S4e,saur Fo 
® 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address) a. ne ‘ADDRESS a 1s RESIDENCE 

ic Starlight Lane _ oe VION TT MST, ves [| No 

\ a NAME OF 7 (SMITH-LEMON i 4. DATE Month Dey Yeer / 
\ | “recrpin) —.  NANNIE © - MAE. . ,COLODONATO’ DEATH wees 10 90" 


Then please remove carbon papers, Pages | 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Be 2 e deceased alive ened é i a), and that aaah soe ae eal from the causes and on the date stated above. 
cS RE ne 7 ; 22b. DATE 
stage ae tes (aa MD. AHEM Wir oO cai, oO Set- 1079 
My Se 226. PHY: "s — 22d. ADDRESS . 
engi | ti Aged Re MDAC hte steenm MK, oase #0 
oe 5 33 250, BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
> Re |. Speci . 
ovoss urial Sept. 12, 1967. Parsons Cemetery _ Salisbury, Maryland 
Ene ui 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR By REGISTRAR'S SIGNATPRE . 
15M 960 HOLLOWAY & COMPANY, SALISBURY, MARYLAND joa SEP 14 196/ pists aie he 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 zs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12812 CERTIFICATE OF DEATH 42821 


ie iss 5._SEX (6. COLOR OR RACE 


FEMALE CAVE 
10a. USUAL OCCUPATION (Give kind of work 
dong guring vi of working life, even if retired) 


| HOWSE Ly (FE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALEXANDER H. "reed. ZL al 
15. WAS DECEASED EVER IN U 5 RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Add: 
jerordatesofservice)| "A2B)G STARLIGHT 
mens 1. 10. 6497 ALenal Gomes) ow ten, Diba. 


IF UND! 
Hours 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] % DATE OF BIRTH En yer 
JS ae “Months| Deys 
WIDOWED DivorcED [7] WWE /F ol, ae 


10b. KIND OF BUSINESS OR INDUSTRY | 1 lise TE! (County & Stete, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


Somerset Co, oa ~HD U.S.A? 


eps 


“8. CRUSE OF DEATH [Eniar only one couse per lina far (8), (b) end (e)] 7 INGEBWAT BETWEEN 
PART I. DEATH WAS CAUSED BY: Ce /, od A ey YA! HES Me 
IMMEDIATE crust to) © AZ OL AY ACC OSS | kt 
y 
U DUE TO 
Conditions, if any, which (b) , ae ree, 
gave rise 10 immediete ceusn 
DUE TO 


(a), steting tha underlying 
ceusa last. te) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
2 5 ves [] no [J 

= |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert or Part Il of item 16.) f 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ie) (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,, 20f. (Clty ortown) (County) (Stata) 

Fay Hour a.m. While Not While factory, strest, office bidg., etc] | 

Z aad ry et work et work [_] 


men i to 


21. | certify that (I) err ee attended the dgteased from. » 19.....2, that (1) ‘Gme) last 


_~ 


= 1 
_S*FOR STATE 


— HEALTH DI 


a 


L EXAMINER: This certificote should be executed within 24 hours after deoth. if Gny delay is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12822 


|. PLACE OF DEATH 
0. COUNTY a 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STAT! b. COUNTY 
Maryland Prince George's 


b. CITY OR TDWN (If outside corporate limits, 
write RURAL and give nearest town) 


Cheverly DOA 


. LENGTH OF STAY IN Ib 


©. CITY OR TDWN (If autside corparate limits, write RURAL ond give neorest town) 


Bowie 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 


@ 8 RESIDENCE 
ON A FARM? 


ves (_] no Lt 


d. STREET ADDRESS | 
12718 Kincaid Lane 


NAME OF 
DECEASED 
(Type or print) 


First Middle 


4, DATE 
OF 
DEATH 


Doy Year 


lost 
costa | 


6. COLOR DR RACE 
s wipoweD [—] 


7, MARRIED. &l NEVER MARRIED 
DIVORCED 


(Ly & Date OF BiRTH 


O 


9. AGE Tn yeos 
lost birthdoy) 


12 


20 9 +67 
IFUNDER | YEAR | IF UNDER 24 HRS. 


10. USUAL OCCUPATION eee se of work done 10b. KIND OF BUSINESS OR 
during most of wogking life, eyen if retires 

ducationa alesm 
13. FATHER’S NAME 


‘DUTP yblishin 
Company 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Massachusetts 
14. MOTHER'S MAIDEN NAME 


artin 


Costa 
1S. WAS DECEASED "f INUS ARMED FORCES? 16. SOCIAL SECURITY NO 


{Yes, no, or unknown) |(If yes give wor or dates of wl 


17. INFORMANT 


032-186-1205 Mrs. Dorothy Costa« 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


y 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 


stoting the underlying couse 
NSshapeare y 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 


39. WAS AUTOPSY 
PERFORMED? 


yes ] oO [) 


200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
jour om, 
im. 19 


MEDICAL CERTIFICATION 


70d. INTURY OCCURRED 
While Not While 
mired: sonia 


| 


We. PLACE OF INJURY (Home, form. | 20f (City or town) (Gounty) (State) 
foctory, street, office bldg, etc.) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy 6x], 


Inspection Be], Inquiry (3g. and in my opinion 


deoth resulted from: 


ACTUAL 


‘ete 
SIGNATURE ey, 


Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


MD, 


EXAMINER'S 


NAME (Type) John Kehoe, M.D. 


4 , Accident [_J, Suicide 


Riverdale, Md. 


DEPUTY MFDICAL EXAMINER 
Address (Street, city, town, or county) 


9-21-67 


230. BURIAL, CREMAHION, 


23b. DATE THEREOF 
REMOVAL Specify) 
Buri Lb? 


Tac. NAME OF CEMETERY OR CREMATORY 


Maplewood Cemetery | Durham North Carolina 


23d, LOCATIDN (City ar Town) (County] (State) 


9/23/67 _| 
24. FUNERAL DIRECTOR 


ADDRESS 


Ritohie Bros.Fun'] Home- 


Upper Marlboro 950. RECD BY REGISTRAR ‘és REGISTRARS SIGNATURE 
lh Pi : ot SEP 22 196% fe orba Gudge 


This certificate should be executed within 24 hours after death s delay is 


TO DEPUTY 2. EXAMINER 


File pages lond2 with the S 


iol, cremation, or removol, ond in any event within 72 hours ofter death. 


DIRECTOR: Page 3 should be used os 9 burial-tronsit pe 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42823 


12814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. COUNTY , . STATE b. COUNTY 
Prince George MARYLAND Md. P.G. 


b. CITY OR TOWN (If outside carparote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) 


hever]: po* Englewood Lf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS | e pg Hts 


Prince George General Hospit.1 1615 60th Ave. vs C] No 


3. NAME OF First Middle lost 4. DATE Manth Doy Year 


Pipe rin George Washington Crawford | Say 9 23 67 


S. SEX 6. COLOR OR RACE 7 MARRIED §&] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDER TVEAR | FUNDER 24 HRS 


ast birthday Months | Days 
M Negro | wow [] _ovoreo (| 20 Aug rs Saks Asad aloe | 


100. USUAL OCCUPATION {oe kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during mgt of working tite, even if retired) INDUSTRY COUNTRY 2 
None Maryland tsa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Crawford Louise Bowser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) [(If yes give war ar dates af service] x Z 
Elizabeth Wilson-granddaughter 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c),) TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY INSET AND DEATH 


IMMEDIATE CAUSE (o) _____ Heart, failure 
Y¥ R00 DUE TO 
Conditions, if any, which gave . a 
rise to immediate cause (a), a os heart disease 
stoting the underlying cause " 
208 FETE ( 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. eer 


yes) No [od 


200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2%e. PLACE OE INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc} 
p.m. atwork L1 at wark EJ 


bove, held on Autopsy [_], Inspection & ], Inquiry Gg], ond in my opinion 
Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER 0 


Se SISTANT MEDICAL EXAMINER [_] Bic bore Nene 


EXAMINER'S DEPUTY MEDICAL EXAMINER $e] 
NAME (Type} -, Riverdale Address (Street, city, town, oF county} 924-67 


f 3c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


A nsion Church Bowie, Maryland 
“CA Sa, cag) 2a. REC BY REGISIR REGISPRARS SIGNAQIRE 
ome “T0081 HE nine Road 5 NSEP 24 1967 fotorlte Josegte 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] < 4 99 £3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42894 
iG i % 
FOR; i; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH - _ [1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
3 Prince George's MARYLAND || Maryland Prince George's 
S b, CITY OR TOWN (If outside corporote limits, . LENGTH OE STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write RURAL and give nearest tawn) /é 
3 heve DOA Bowie “g 
Tk d. STREET ADDRESS @. 1S RESIDENCE 
ey go ‘ON A EARM?, 
2 —~ Twig Lane ves [ko Gt 
2 3 Gg First Middle Month Day Year 
tee ar print) Willi 9 ae 
5. SEX 6. COLOR OR RACE 7 MARRIED J] NEVER MARRIED [7] 9 Age (in reer IF UNDER | YEAR| IF THOR 24 HRS. 
st birt Min, 
wipowed (J oivorceD (] ae ci ° 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours ofter death. If e defay is 


writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificote, 


vi 


12. CITIZEN OF WHAT 


COUNTRY? / ¢, “4 


1p 
Gut; 


pete” |" WEAF 


EATHER'S NAME 


AS DECEASED EVER IN U.S. Al V6. SOCIAL SECURITY NO. pl Hee oA Address 
inknown) Woo ye, beg ce) Abi KMAMINS yy R 


[1 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE Cause (J2Ongestive heart failure 


TPR bul0 Hypertensive cardio vascular disease 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE 10 
stoting the underlying couse 
Sa @ 


warded ta the Chief Medicol Exominer's Office olong with form PM3. Page 


zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WW PART 1(o} hi Weoey 
| = ves KE) no [7] 

= | 700. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pari | ar Port Il af item 18) 

& | PRIMARY Cl] or CONTRIBUTING C1 

J CAUSE O€ DEATH, 

3 2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208 PACE OF TAIURY (Hore far, 20. (City or town) (County) (State) 

- eR J ey See ce 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [5q, _ Inspection bd. Inquiry kl. ond in my opinion 
deoth resulted from: turgl copses J}, Accident ([], Suicide (], Homicide (], Undetermined monner 


CHIEE MEDICAL EXAMINER [[] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
t EXAMINER'S DEPUTY MEDICAL EXAMINER PX) 


NAME (Type) J) Se Md. Address (street, city, tawn, or county) 9-20-67 


Health prior to buriof, crematian, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1and2 wit 


DATE SEP 2 2 1967 fay pe 


230. BURIAL, CREMATION, lb. DATE THEREOR » Bobne (Gty or Town) unty) (Stote) 
EIAT IL A: vr dl a 
R ATSME (. iy a TH ay be BY REGISTRAR ‘2SbM REGISTRAR'S SIGNATURE 
6M 1/67 es Sed Wh. bb 


ENT OF HEALTH 
"eae et S7ON Seen BALTIMORE, MARYLAND 21201 
DIVISION OF VITAL RECORDS, 301 W. PRES : 12825 
1eEL0 eee ell or a 
i T. PLACE OF DEATH ok Dee : SaaS) 
bd vii’ Prince a: LENGTH OF ake © CITY OR TOWN (If autside corparate limits, write RURAL ond give ne f 
= > its, S 
= 23$ Clabes” Cees) 41 days | at ie Bee 
Ss 2s ? 
aa 2 fenn ae —__  SIREET ADDRESS Y 
3 é s pie d, NAME DF HDSPITAL DR INSTITUTIDN {If not in hospitol, give street oddress) 264 16th Street, S.E. Yes ae as) 
ie 4 tal ATE Month Dey 
r) = 32 /| Glenn Dale Hospi - Widdle lost “oO September 12 ne 
£ = 3. NAME OF = Davis, Jr. oe FOE [in gees [FUNDER YEAR EUR 2S 
2 sy. Uipe ot int) George Ey even wareien 8. DATE DF BIRTH ign doy) | Months | Doys 1 Hours ] Min. 
SE 6. CDUOR OR RACE | 7. MARRIED ~39 
3 S 5, SEX 12-17 NDF WHAT 
E E “ Negro vows 1 — 11. BIRTHPLACE ae eae TE B OWE’ 
eS Male iva land ol werk done T0b. KIND DF BUSINESS OR : South Caro. 
® Ess TO. USL OETA iv nd of wa f wag Holley Hill, So 
2 sg "te mown’ “pci oun 14, MOTHER'S MAIDEN NAME 
2 osge 1 
a ge : er 
& & a5 13. FATHER'S NAME - aeitebawh Ful Te 
2 N 
} Ge 2 George Davi < 16. SDCIAL SECURITY NO. | 17, INFORMA : 
3 oe cE 5. 
€ §.& (cio, ar unknown) [yen war or ote: of svi 247-68-3806 | Deceden TERA BTWEN 
Bi SES No Tor (0), {b), ond («).) 
a “ATH (Enter only one couse per line for (o) tinal hemorrhage 
2» o86 18. CAUSE OF DE: alles fa strointes 
oY 2 a 2 een WA AMEDIATE cuse o) Severe ga 
Su. see f UE TD 
Me 9 oh ony, which gove : ») Ulcer of the stomach had ares 
$3 3se ditions, if ony, whic sys 
2f ee re oy! tanbatidion: couse (0), DUE TD Pulmonary and central nervous sy 23 mo. 
Paar stoting the underlying couse ts osis CORTON ONE PMT IT) W pee ihe 
=m>coo lost ae RMINAL DISEASE 
2 a st. T RELATED TD THE TE ND 
gs 255 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT ND' wes [J ce 
is ais z ; ; — 18) 
fee ie ; fal isease Part | or Port Il of item 
Bes 2s {8 | Hemoglobin s-c 4 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nofure of injury in Pal 
zo 5-8 © J 200, ACCIDENT WAS UNDERLYING CI {Stote) 
a5 £52 & | DR CONTRIBUTING LI CAUSE DF DEATH ; 7. (chy or town) (County) 
ZS ESS — |E | ecntee Novy meOUaL examine) RUURT DCR] We ACE OF ROT one. rm 
Sess. = INJURY Month, Doy, Yeor pot ile loctory, street, office bldg., 9 
=e r-te S [ 20. TIME DF | While Not WI oO ©/ that ® (we) lost 
zi uss 3 Hour ‘o.m. \9 or work Lal scttoedk . 196 ta J 19 riage : feted once 
9 = p.m, 8 the dote stote 
£ Tsp d the deceosed fram from couses and on 
2538 21. I certify thot 4) (this haspitol) wit 19_67,, and that deoth occurred at 3:55PM, 726. DATE SIGNED 
a= alive on_._9/12/__ FF - 
Efe! me Wh se Oy $e OD EA COL 9-12-67 
SES38= To. SIG MD. _PHYS 
EsOfe 
oy <5 gos Lue 22d, HODES Gy oon Dale Hospital 
SZEe8 De. PHYSICIAN'S Stote] 
. Fz 23 | a Oe Ee CEMETERY DR CREMATORY [i LDCATIDN (City or ot (County) {Stote) 
= 3 NAME OF Ce 
Ss ae REOF 23c \ Nase sy 
B+ 252 ACBURIALKREMATION, | 28b. DATE THE 2 metien — 
Suz 33 Be zn AL Spec) 7: RockHill Ce ~ RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNA\ 
ise = “3 es Ment Nr. SEP 18.19 
2 2 GAPE, oREOR ink: c.| owe SEP 
VRAIS (4 SURO 7 F Ateret a 
25M Vi ee - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO ee) 
a 12817 CERTIFICATE OF DEATH 12826 
< 
es T. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 a. COU ' 0. STAI b. COU 
aS Prince George's MARYLAND Maryland ‘Prince George's 
ee ——t ELECE SCS OR RE 5s 
3 Zo b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
Pee write Droit give alee town) 31 d B 4 - 
ae 43 ever ays randywine Lb oh 
B* 3 6 
sie @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS oa DENCE 
oh y 
3 ge ha _ Prince George's General Hospital Rt. 4, Box 100 ves L] no) 
>se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
qe OF 
sf Type or print) Baby Boy Dawson beth September 16, 1967 
a : 5. SEX COLOR OR RACE 7, MARRIED [—] NEVER MARRIGEX Bx] | 8. DATE OF BIRTH 9. AGE {in yeors [_IFUNDER T YEAR | IF UNDER 74 HRS. 
= lost birthdoy)} py lg Doys | Hours | Min. 
Zh Male Colored { whown [] pivorceo []| August 16,1967 vs. . 
4 '0o, USUAL OcCUPATIO Lae done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or fareign country) 12 SITTEW oF WHAT 
e225 luring most of working n if retires INDUSTRY ' ul ? 
S82 ae aa rince George's, Maryland U.S.A. 
gas . FATHER'S N 14. MOTHER'S MAIDEN NAME 
Ec 
ee 8 Paul Dawson Connie Hamilton 
£38 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
SE s (Yes, Pau) (if yes give wor ar dotes of service, Moth b 
Ts °o -- jother As_ above 
eee 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5°2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=o IMMEDIATE CAUSE (o) Hemolytic dise 
eS ee DUE TO 
EEEE | |critomien vhsone) —)_Prematurity 
a's iu . 
D> ave stoting the underlying couse DUE TO 
$325 lost. ()__Respiratory insufficiency 
B43s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. MASAUTORSY 
SL Qc S <a ae oe, , 
se ts (1k Ye no CJ 
52 
sest = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
Be os Be | OR CONTRIBUTING L] CAUSE OF DEATH 
SEs2 i ~~ NOTIFY MEDICAL OOD 
=u 3S S| 20c. TIME OF INJURY Month, Do 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) (State) 
2QESs S jour Lane. While Not While foctary, street, office bldg., etc.) 
= arore. = (eS! (fm 
oS at work of work 
pePLes 
= oe 2.1 cetity that (%) (thisfraspital) attended the deceased from_August—16—. 1%, 1Gant,16—. 1%7_, that (Q (we) last 
2 g3= saw the deceased alivg 19.67_, and that death accurred a M, fram causes and an the date stated abave. 
2 Boe Zo. SIGNATURE seen a ae 2b. DATE SIGNED 
sos ae mo. pays, __[C)_omecror C1 pas. xd] Sept. 16, 1967 
ae Me. PHYSICIAN'S 72d, ADDRESS 
2a°3 | NAME (PY Trad} Mahdavi, M.D 6821 Riverdale,Road, Riverdale, Md. 
wow 
3325 230. BURIAL, CREMATION, 236. DATE THEREO “SA. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) Ly (tote) 
gu fe REMOVAL [sfegty) Ch 
fons maton 6 . ) everly Md. 
fs 


fe Geo 
werar ptr ADDRESS * 20. REC 96 196 2b. TRAR'S SIGNATURE 

emoll) ioe —f' "SEP 2 aay 

25M 1/67 Exe aa = fYverly, Ma and | Al 


é MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 827 
FOR 7806 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT « [i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE, b. COUNTY 
s Prince Georgé's MARYLAND : 
5 BCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
es 


write RURAL ond give nearest tawn) IG 


@. IS RESIDENCE 
ON A FARM? 


Lchr, 15 min 


ve 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS 


103 St ves (] NO fe} 
Middle Lost 4 baTE Month Doy Year 
74 DEATH 19 AT 2 
S. SEX & COLOR OR RACE | 7. MARRIED F-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE fh years” [IFUNDER 1 YEAR _| IF UNDER 24 ARS 
lost birthdoy) | Months Fours | Min. 
* wipoweD [_] Divorced [-] ys. 


100. USUAL aay Give nd of work done 10b. KIND OF BUSINESS OR IRTHPLACE (State ar foreign country) 12. un a WHAT 
it fi i d] T| ? 
one BE Gne Magon Construction Tennessee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Dennis Unknown 
TS, WAS DECEASED EVER IN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT 
{Ves,no, or unknown) |{f yes give wor or dates of service Knoxvi'fie, Tennessee 
No Margaret I, Dennis, General Delivery 
18, CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond {¢).) INTERVAL BETWFEN 
PART |. DEATH WAS CAUSED BY: * h ONSET AND DEATH 
YY IMMEDIATE CAUSE (0) ours 
’ due? Hypertensive cardio vascular disease unknown 
Conditions, if ony, which gove (b) 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Page 
Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death. If o delay is 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 1ond2 with the S 


rise to immediote couse (o}, 
stoting the underlying couse DUE TO 
is Sa eae @ 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
8 ves] no] 
= [20c. EXTFRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
fe | PRIMARY Cl or CONTRIBUTING CI 
4 © | CAUSE OF DEATH 
< 5 
a S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
. I Hour o.m. While Not While foctory, street, office bldg., etc.) 
3 = pm 9 ot work LI otwork CJ 
5 21. 1 certify thot 1 took chorge of the remoins ee obove, held on Autopsy [_], Inspection fc}, Inquiry {x}, ond in my opinion 
3 deoth resulted from: — Naturol « Accidery/[_], Suicide [_], Homicide [_], Undetermined monner [_] 
sg CHIEF MEDICAL EXAMINER [_] 
2 acuarine ASSISTANT MEDICAL EXAMINER [_] ee ee 
2 : EXAMINER'S DEPUTY MFDICAL EXAMINER fe] 2) 
> D-| | NAME (Type) JO hoe, M. Riverdale, Na Address (Street, city, town, or county) 9-20-67 
E 230. BURIAL, CREMATION, b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) {County} (Stote} 
wo serpy ge 
r 9/23467 — Pleasant Forest Cemetery | Concord, Tennessee 
RAL DIRECTO! 5 3 “SE ‘p eee Sb. REGISTRARS SIGHATURI 
VR_AISME (5) nee ‘Robert E, Wilhelm Furéval Home | ? whl “erly 
iS 4308 Suitland Road, Suitland, Maryland DATE 


fea funeral 
ages | and 2 
rs after 


executed within 24 hours after death. 
id completely filled in b 


hen please remave carban papers. 


phy: 


tt 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haui 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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"MARYLAND STATE DEPARTMENT OF HEALTH 
Ca DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40054 
a CERTIFICATE OF DEATH 42828 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 


*BRINCE GEORGES werano || OFF Cot itibiana 


b. CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURA! and give nearest town) 


write RURAL We give nearest we 
DREWS AF BA SALEM 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


USAF HOSPITAL ANDREWS 829 AETNA ST ves [] soX) 
3. NAME OF Fist Middle Tost | 4. DATE Month Doy Year 


ype oF prin) HOMER DETWILER” | bem  ( SEPT 20 167 


5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. OD B. DATE OF BixT. 9. AGE D yeors IEUNDER 1 YEAR J IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours 
MALE CAU wiooweD_[) pworced []}26 FEB 1915 52 ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


OREMAN LTLLIAMS MFCT G0 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OHN DETWIL .ER 
15. WAS DECEASED EVER IN U.S. ARM.) FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(I¥ yes give war or dates of service] 
WW 6- - SAME_AS_#2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

! y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Inst? @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. ae 


ves] No (] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. os OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Net aie foctory, street, office bldg., etc.) 
p.m. 9 ot work L) “ot work 


21. | certify that (J (this haspital) attended the a from_19 Sep 67, to Sep... 167, thot (tk(we) last 


saw the decegsed alive on. Weg, and that rs occurred at_us 20K oy causes ie an the dote stoted obove. 
: areONs ai sare 226. DATE SIGNED 
oirecror (J pis, &I}20 Sep 67 


ROR ns “na USAF Hospital Andrews 
ANO A APM Andrens AFR Wash PC ?033}—\ 


Bo. REMOVAL Oe ‘23d. DATE THEREOF a 7 etre OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
pect | 
Removal | 9-22-1967 pun VSneTERt a 


ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
7 nv 


24, FUNERAL DIRECTOR & ’ 
sLORP HH ct 8 29n8 WERE DO, mSEp 27 


MEDICAL CERTIFICATION 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12820 CERTIFICATE OF DEATH 
128 12830 


— 


Px) ae: me 
3 es 1. PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 34 °. o. STATE b. COUNTY 
5 27% piitne imine a MARYLAND Md Charles 
= @ 8S B. CITY OR TOWN (IF outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town 
os 2s 
Ey —~oy write RURAY Ghd give, negrest to ig) 
ae WAL DOR wi 
= e574 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 3 5385 N ON_A FARM? 
S 329 a A . $ YES 07 
c 2a || Clinton Commmity Hospita x 
= >=53 aa. Pana First Middle Lost 4 DATE Month Doy ‘Yeo 
ap eh {Type or print) Qlive A. Doyle DEATH Sept. 11 967 
2 eos 3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE In ae TEUNOEE LEAR La UNDER ui 

>o 4 lost ja" lonths. loys is e 
a a aa a Re 
< 5 2 = 100. (pee ea Give ul oleae done 10b. pad OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pay OF WHAT 
2 e235 during most gfwogkipg lite, even if retire INDUSTRY, 4 y 
2 882 AA CORSE LOS DSA. 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £.8 TS a 
= oO , 
ese CHIISPOTHER Ziv. ELE TZ LMI KDI 

=" s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& ees (Yes, ee (If yes give wor or dates of service] "7 SF2.7 SOW 7 
ieee (2, — Mowe _k ES A DOME _#. 
= ee a2 1B. CAUSE OF DEATH {Enter only one couse per li (0), {b), ond (c}.) n ~ INTERVAL BETWEEN 
eetace PART t. DEATH WAS CAUSED BY: Fri 2 flea fax burt ONSET AND DEATH 
ap meee . IMMEDIATE CAUSE (0) 
25s uy a mer 4 z : 2 : 

‘3 ple 77 5 i : ah Z 
S23 855 Conditions, if ony, which gove () arpeugik-~pfeiseebefee 455} CN ar 
Se 255 toi i 5 
FESzS | [uaigmai cools | aut ey ey 
z£ Sft lost. a) A 
Ss25.5 — 
oS 48S cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i MSAD 
Eseesc IS Wé 4 = 

ae Cra yes [[] NO 
s5e25 <5 VEZ 0 At 
3s 252 © | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
situs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ose S| 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, [ 201. (City or town) (County) (Store) 
ae Shy 2 Hour ‘o.m. While Not While fottory, street, office bidg., et.) 
eae pm. u) ot work L] ‘ot work C1 
Ss 225 21. I certify that (1} (this haspital) attended the deceased from ly , ta , 19__, that (1) (we) lost 
Heese saw the deceased olive on______19____, and that death accurred at M, from couses and on the date stated above. 
Seese 220. SIGNATYRE 22b. DATE SJBNED 
Seu aa : rE ose ATTENDING MED. STAFF y 
as eo MD. PHYS. oirector C) pyvs. () a huh 7 

Sari tS T 
grate | ("Ome Panes Kee OE ron 270 
erece / NOBERT f/ MER LI 

5 
Su ZEe 730. BURIAL, CREMATION, 23b, DATE THEREDE, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty) (tote, 
=zS2e8 REMOY PR Speci “4 
on ose : Lf Zs Ti Z 
wen SORES F250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


ee uw. fan DIREC 
Ye 1a? WAV MLE L Me WL 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(NK MARYLAND STATE DEPARTMENT OF HEALTH 
1 MW DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q nm g Cc 
14065 CERTIFICATE OF DEATH 12831 
a = = SSS = 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos g,,COUN 9. STATE b. COUNTY 
aay nce Georges MARYLAND Ari )O vw Prince George 
2 3S B. IY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
£ P gi 
=o8n write RURAL ond give nearest fawn) 
=* 2 ia INtTOY mo. Bram ne wv. : 
BS @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &. STREET ADDRESS ©. BREEN 
~7a™ "1 
BSe Fo |Dinemew Gacclen Dyson Ra. Ma Boy Soin [6 WoO 
3 Si NAME ue First Middle Lost DATE Month Doy Year 
s (Type or print) am He Dus oY DEATH OT 
\e S. SEX 6. COLOR OR RACE | 7. MARRIEY [] NEVER MARRIED fq] B. DATE OF BIRTH i AGE ee TF UNDER 24 HRS. 
jest bil y | 


12. CITIZEN OF WHAT 
COUNTRY ? 


during post of wor ing life, even if retired) INDUSTRY 
cr 


i C wipoweo [] pivorceo [}| /R, Mi ‘4 vfs. 
100, USUAL OCCUPATION [Give kind of work done ie KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign ca&ntry) 


2 


ims ze) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zebra Duckett L binsen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address B oe oy) 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

James C. Duckett ! 


Enewn 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: CAP ee ope y aio ae 
IMMEDIATE CAUSE (0) L(= Ser Per / 6 lee 17 72h ES 


transit permit. Then please remove tattfo 


2 

338 

e385 

c=} = 

22s 

SoS 

653 

ae £ 

= © 

= ee 

Ses 

Sas 

£26 

isis oe 
i= = 1 ie a 
BEBE | |tclnewlonwhinoe) grain Viscus? Ace wee 
a ‘map ing the underlying couse itl > 
= ° stoting t! ~ te, Gas ie 
= 2f5 ee 2 as 0 AL ERA HOSS TWA ERT EN Sony, 
Bess PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
SLoac 3 —— = eee PERFORMED? 
sete Zz <“feentc Ul2ivapy (ones IweETiony «POST Be SPSS ves []_so 
S ESL ~~ |= | 20. ACCENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) Ce 
eg ee 
S5en 3 ; MINER 
2 ees S| a TIME OF TUURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Leta s lour o.m. While Not While foctory, street, office bldg., etc.) 
ee eee ‘a pm. 9 forwork O) orwork 
= cake 21. certify that (If-{this hospitel) attended the deceased fram_/ = a ‘ WG? ta =Z2O _,19.G7 that (I}{weplast 
2 e325 saw the deceased olive on a Fa Sad 19@°Z,,,and thot death occurred ot {2° M, from couses ond on the dote stated obove. 
s Pod 7. i 7 F 
fost 0. SIGNATURE KEE a 4 22. DATE SIGNED 
= ATTENDING MED STAFF 
2 ZO S CALE CEty tof. sé SSL MD. PHYS, O prtcror OO pats. 
ae Be. PHYSICIANS 7d. WORSE Vc L/Ely SAAOEN ES 
of 2 
aie | AME (yee) (Pe Dep CeEw, 4. DP 
52 

23cs 230. BURIAL, CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote) 
ea fe Key a saty7, ) 
a e~ A 


$-23-67 Postel Che Lhmefer 


ee AME ne a ‘ 
24, EQNERAL DIRECOR ADDRESS. 2S0. REC'D BY REGISTRAR 2b. JTRAR'S NATYRE 
AIS 4 
BAe Hie hb fl Area AA), Did\ Bet 2 26 f vba (1 


tc FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter deoth. If . 


TO DEPUTY 2. EXAMINER 


0, 


in Item 18. Give Pages 1, 2; 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42832 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a, STATE OUNT 0. me Ay 
Prince George ASBILAND Md, Z 


b. CTY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) PS 
Hya e 4, mos. Takoma Park 
d. NAMF OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STRFFT ADDRFSS Ra Las 
Apt. 30/ wes (1) NO Che 
Year 


Hiya iile_N ing Home 7520 


3. NAME DF First Middle fast 4, DATE Manth Day 


DECEASED 
{Type or print) 


DEATH 9 zie 
5. SFX & COLOR OR RACE] 7. MARRIFD [-]NFVFR rT K Sig BIRTH RE argos FUME TERRY ONDER 9H 
jast dirthda: anths i 
wiowe [1] DIVORCED el 
Toe USUAL OCCUPATON (Give Kind of work dane] TO. KIND OF BUSTESS OR Tit” BIRTHPLACE (Stote or foreign cauntry) CHTZEN OF WHAT 
ast ie, even rete) INDUSTRY p R 
eltned Seer u. LS Goveanme Loago 
13. FATHERS NAME TA MOTHER'S MAIDEN NAME 
Harry La Dyer ides 


TS. WAS DECEASED EVER IN O.S. ARMED FORCFS? 16. SOCIAL SECURITY NO. | 17. INFORMANT : 7520 Han FB Avenue 
(Yex,nna, or unknown) |(If yes give wor ar dotes of service} & ¥/ 
No 577—.6~9229 AlNelen K. Dyer na Park, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)) ea BETWEFR 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Heart failure ret 
4 200 DUE TO 
Canditions, if any, which gove (b) Arteriosclerotic heart disease yrs. 


nse to immediate cause (a), 

stating the underlying cause DUET 
mss ig 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DFATH BUT NOT RFLATFD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. EE! 


ves] xo GQ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 
PRIMARY LI ar CONTRIBUTING C1 
CAUSE OF DFATH. 
20c. TIME OF INJURY Manth, Day, Year 70d INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (ote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
v at wark at wark 
at maa thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [34, Inquiry Be}, ond in my opinton 
deoth resulted from: Notural og s kx, ficident f7], Suicide (_], Homicide [_], Undetermined monner [_] 


/. yy, CHIEF MEDICAL EXAMINER [_] 


SeNatuRE LAA iA Of. p-—-ASSISTANT MEDICAL EXAMINER 2 


EXAMINER'S DEPUTY MFDICAL EXAMINER [3 9-3-67 
NAME (Type) Job ehoe, M.D., Riverdale Address (Street, city, town, ar caunty) 


30. BURIAL, CREMATION Y 2b. DATE THERFOF 23c. NAMF OF CFMFTFRY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
R pil Orga . 


ptab Pincodn Cr/ematoay. eorges Co. tid, 
m4 Fg Py Ler Cah, PY oF OBB A. Veriuse. | 250. RECD BY REGISTRAR ‘25b, RFGISTRAR'S SIGNATURF 


Warner Ine. Silver Spring, de on SEP 8 Wwo/ Cort Neseignn 


4— 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
19 obivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12833 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY 3 a, STATE. babs oso ' 
Prince George 8 MARYLAND Maryland rince George s 
b. CITY OR TOWN (if outside Car Miata Iimits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ; 
Chever1- Kentland Tp Ay 
NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, glve street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital 7239 «79th Avenue — ves] noid 
‘3. NAME OF if Mi 
NAME OF First Middle Last 4. DATE jonth 4 Year 
(ype or print) James Ee Eader peatH September 2 1997 
5. SEX 6. COLOR OR RACE ]7, MARRIED [3p NEVER MARRIED [] | 8» DATE OF BIRTH 3. AGE in oa TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ld Months] Days | Hours | Min. 
Male White winoweo[-] —sowvorceo[]| Jan. 30,1944 RE wie ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY. 
Printer Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert E, Eader Bertha Cosgrove 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 21442-3289 Ruth Eader Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERT ORTReRtR 
PART I, DEATH WAS CAUSED BY: 
DEATMMEDIATE tAUSE (2)__ Mas6ive skull fracture 
7 
DUE TO 
Conditions, If any, which o_Mubltiple fractures, compound of left radius & 
gave rise to Immediate - 
fauso (a), stating the? DveTO ulna & left tibia & fibula : 
underlying cause last, @-Multilple fractures of facial bones 
& | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
We d) Motorcycle-Automobile Accident (Operator of Motorcycle) ves} not 
= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
3 | cause o EAT. be Hotorcyele-Autonobi le Accidant (Operator of Motorcycle) 
z 2D¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, tom 20f. (City or town) (County) (State) 
a eat Rd.,Landover,P.G. MD. 
= 


21. | certify that | took charge of the remains described above, held an Autopsy El Inspection K ], Inquiry X J, and in my opinion 


death resulted from: se Agtident [, Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {| 
ee mip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
Ritens DEPUTY MEDICAL EXAMINER {€] 9/25/67 
IN . 
NAME (Type) Address (Street, city, town, or countyRLVE rdale »Md . 
23a, BURIAL, CREMATION,/23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Spectt) 4 
Buria 9/27/67 Parklawn Rockville ,Md, 
24. FUNERAL DIREGTOR ADDRESS ‘ 25a. REC'D BY REGISTRAR] ab. REG|STRAR'S S)GNAT 
Tyson Wheeler Funeral Home 1331 Rockville Pike SEP 29 i96/ ote) i a 
Rockville ,Md, - © 4 DATE f 4 Sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
4.9 ePiyision of staTisTiCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND 
1Rok4 £534 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 


CG 


HEALT| PT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
2 a ent ‘ a. STATE b. CQUNTY 1 
< A Prince George s MARYLAND Mary land rince George s 
es b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
4 = = 8 write ee and give nearest town) ate ee y 4 vi 
os gy Cheverly entlan : 
@:: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |) d. STREET ADDRESS oy 15 RESIDENCE 
228 2 1 
Baf 3&8 a] | Prince George's General Hospital 7239 79th Avenue yes] no{Al 
sz. Bs 3. NAME OF First Middle Lest 4. DATE Month Day ‘Yer 
8S La DECEASED OF 
Buz BN (Type or print) Robert Edward Eader DEATH §=September 24 1967 
=. Te 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=TeE 7. MARRIED [~] NEVERXIMARRIED{ RY fast bintnday) twlonthe “bese \-Hours 1 Min 
: lon ths IS ours: In. 
co Male White wipoweD ["] pivorceo{_] | Nov. 1,1964 20 2 yrs, | 4 | 
ges 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
fe during Cnet ae life, even If retired) INDUSTRY COUNTRY? 
25m “> L Maryland USA 
2 4 
i 3S gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oc 
Beg oz James E, Fader Ruth Chesky _ 
v= E 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns qa (Yes, no, or unkown) a aS 
25% 2 s No o------ Ruth Fader Item # 2 
= se a& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).I INTERVAL BETWEEN 
Boel PART |, DEATH WAS CAUSED. BY: Compound fracture of left hand & left femur 
s25 Eg / FLD: bf DUE To 
S25 we Conditions, If any, which o)__Massive skull fracture, compound, depressed 
2d o rat 4 a se to ti 
2eas Soa gave rise immediate 
Zus 3° pene es ste oa DUETC Motorcycle-automobile accident. (Passenger on Motorcycle) 
ses < underlying cause last. {c) 
3 ES a 8¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) |19. WAS AUTOPSY 
Self of E 
gS Bo 3 yes[] No [3 
3 we Ae: & | 208, EX}EGNAL CAUSE WAS Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury In Pert 1 or Part Il of item 18.) 
828 25 5 PROSE OF DEATHS ee Motorcycle-automobile accident (Passenger on motorcycle) 
2E5 
=: 23 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200. PLACE OF INJURY (Home, farm.) 20. (Clty or town) (County) ‘State 
eee of /Lle Hour While, = Not While sac oye sttogt oftee Bl 
H2e es (Ae Z : 9/24/ 1967 |at work] at work (X]| 1300block Brig! at Rd.,Landover, P.G. Md. 
Zt2 <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ > Inquiry {_], and In my opinion 
8Sua5 it 1 
Fs ole Ca death resulted from: — Natural ¢gdses Accident [X, Suicide [_], Homiclde [_], Undetermined manner oO 
@:*: . eo CHIEF MEDICAL EXAMINER [_] 
S28 ACTUAL 22, DATE SIGNED 
ates£= ASSISTANT MEDICAL EXAMINER [] si 
wa2wo Ss SIGNATURE. M.D. 4 
=sa5_45 DEPUTY MEDICAL EXAMINER [i] 9/25/67 
F®° nes 5 caren fohn Kehoe Riverdale, Md 
Poses A NAME (Type) Address (Street, city, town, or county) Riverdale, Md, 
HEs's p= 23a. BURIAE OREMEE on, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 — pectty) ha 
eeslss Borie | 9/27/67 Parklawn Rockville,Md. 
24, FUNERAL IRF = aie een poles 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
'yson eeler Funera ome - Rockville Pike y i 
VR ALSME 4 i 
3500 4-64 ckville,Md, oatEOEP. 2 9 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely, 
‘arbi 


physician and ¢am 
en please remavi 


th 
arremaval, and in any-even' 


crematian, 


e 3 shauld be detached far use as the burial-transit permit. 


fied with the State Dept. of Health prior ta burial, 


a 


Page 4 may be retained by the haspital or attending physician. 
ould be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, p 


< 
5 
= 
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25M 1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF YITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a" tem # infor. taken from bjrt rt. Or 
42995 CERTIFICATE OF BEATA 14282 


a fo hor 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ce o, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


Cheverl ‘ew Seconds Landover (a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS eR RSD RESIDENT 
Prince Georges General Hospital 2413 Vermont Avenue ves LJ no f) 
3. NAME OF First Middle Lost DATE Month Doy ‘Year 
CEASED OF 
Type oF print) Baby Girl Echevarria DEATH e 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE iG peers 
lost birthdoy) 
Female White wioowed [) divorced [] Sept, 20,1967 yes. 
Oo. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, 6r foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a COUNTRY? 
Cheverly, P.G, 


73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Libertad Eschevarria Isauva Santigo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} 


18. CAUSE OF DEATH (Enter only one couse per line ‘ (b), ond (9). 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7 - IMMEDIATE CAUSE (o} ¢ 


re 
DUE TO i 
Conditions, if ony, which gove te) offer ofekver ae 4 


tise to immediote couse (0), 


e" the underlying couse DUE ps 2) Ad. b. wt, x YY iS bebatovak : 
$- DISEASE Gi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE DITION GIVEN IN PART (0) 


z 
Ss 
s 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. (city or tawn) (County) (Stote) 
2 Hour” o.m. While Not While foctory, street, office bldg., etc.) 
mM. 9 otwork L) otwork CL) 
21. U certify that 6X (this hospital) attended the deceosed from 2/2, that §@ (we) lost 
saw the deceased alive on Ad thot death accurred ot es and on the date stoted obove. 
720, SIGNATURE ' ; Ce i 22b. DATE SIGNED 
tre ft mo/ pus (CI) oirector pays. OO 0.1967 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Farizar Kazema, M. D. Prince Georges General Hospital. 


Bo. ee CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
EI 


[Al (Specify) 
cre k 


at FBO om Lince Bann: OTE og 


i 


lea P 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Phew HS a ae i STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 


12826 


2835 


VR ATS (4) ae 
wane Cb 


en 
2 $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) * 
0, COUNF 9, STATE b. COUNTY “2e 
Kinck $e OR GES MARYLAND 17d Son 19 are 
s 3 b. CITY Ol et if autside carparote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
) 
E oy write RURAL ang give nearest tawn) et 
2 3°32 Ltig At 11 ‘4 os 3 in 2S Tako 4 ake K fe 2 
a = eff a. i“ OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree deo d. STREET ADDRESS i RESIDENCE 
= Oe 5 : ? 
= 282 / sts id Me “ Llorme 404 Lncohp Ave ves [] No 
= SS ee, [3 ne First Middle Lost 4 Bale Eye Day Year 
= 33 Type or print) Ed, Te DEATH 
2 #8. S. SEX 6. COLOR OR “s 7, MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 2 ABET si 
= 8s wah, tp} _wivowen 2 olvorceD [] 9-1-1630 $7 © pil 
x oc i / 
S g Se 100. a GEPATION (Give kind of work gare 10b)KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign <éuntry) ¥2. CITIZEN OF WHAT 
2 os durin 9, bri y sella, ed INDUSTRY COUNTRY? 
2 §3e : C475 ty (vad PA 
S sss Ya é AACN ASF, 
pa bors 13, FAT pA ; NAME 14, MOTHER'S MAIDEN NAME 
€ £c¢c> y . 
S522 iy FRan +f ag Re iiss Cobb 
£ © © B/,| 1S. WASDECEASED EVERINUS. ARMED FORCES? =” | 16, SOCALARCUR Br4), be ew ae AD 
o ae reas nown) |(If yes give war ar dates of service] . 
& 225A | feonenerar destin] yaa BYE 
ee? Eo 1 b META V 
op eet ay te 18. Ai OF DEATH (Enter only one cause per line e (0), (by ‘and (0) INTERVAL BETWEEN 
= £38 + PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ses8s' ‘ IMMEOIATE CAUSE (a) “ 
= See ae Y2 DUE TO os 
f¢e2330 . Conditions, if any, which gove CLC f. a 
EBS 555 ris¢ to immediate cause (a), DUE iy é ALO VS Clete f GO 
= Pees > ag the underlying couse a 
25 Sf. + st. c 
i=] 2 2 —— 
eS geh S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Se ese ole Fra. bo- ves L] NO 
ss 2 2s “hls Cfure_, ak tnur Lo fy) 
Zs eas = 2. ACCIDENT Was DNDERLYING| oF f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Ss2er= = NTRIBUTIN OF DEATH — 
Bess2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) f ars? 4om d a to abo. 
Segs2z= ale 
z= 28 & sz|s 20c. TIME OF WUURY. Month, Day, Yeor 20d. INJURY OCCURRED 2e. PACE ol ae ha ms) 20f. (City ar town) (Count (tote) 
Lea lour ‘a.m. ei Not While factory, street, office bidg., etc. ” 
gt isa Sey = pm “7 - wl /\ ot work L) at wark bd y V3 (Ne ee, . f 2G eu 
es ae s 21. | certify that (1) (this haspital) attended the deceased fram__: “9 2 ta £46 \9G/ that (I) (we) last 
Ge e5e x saw the deceased alive an 1947, and that death accurred at M, fram cfuses and an the date stated abave. 
@ geese SIGNATURE ‘ a x 2b, DATE SIGNE! 
Ses ay : z wD. PHS AQ owector O pis. O is 62. 
23 o8= BS) | 2a y S Th ray Bi ops Ba 
ease NAME (Type mM u a" Ynpl wv Sh, 
AA SSS a) Z. “f? t_ (VE 
Se 355 es Wa. BURIAL, CREMATION, jb. DATE THEREOF 22s. NAME OF CEMETERY. 73d. LOfATION ea ay ‘ar Tawn) (County) (State) 
S2 es REM p 
sense : B SEYOVAL( city Vv 20 196 Let: 
- = + ey R n 4 


24. NERAL Oe TOR, 


REC'D BY 30 a REGISTRAR'S SIG Deiertay Ye 


ot SEP 2 0 
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lade alllad., SY Conrad Me 


MARYLAND ST STATE DEPARTMENT OF HEALTH 
Bye af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 


4 9 
Bi CERTIFICATE OF DEATH 

= 12836 
3 a] 1. PLACE cot DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUN a. STATE b. COUNT 
2 Prince Georges MARYLAND Maryland ‘Prince Georges 
= S b. CITY OR TOWN (F outside corporate Tims © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo ep wri RURAL ps i give nearest town) / 
Se eos eat Pleasant Seat Pleasant 
£ eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) & STREET ADDRESS 
bw om 
< Bs 409 Addison Road 409 Addison Road 
2 eS 3. NAME OF First Middle Tost 4, DATE Month 
2 fag oe PATRICIA __ ANN EDWARDS Om September 8 1» 67 
S Fe + S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AG ak tn 
3 irthda 
= fs> Female White winowed [] pivorceo []| 2=3=1952 Ippitndey 

uo 
ase "Oo, USUAL OCCUPATION (Give Kind of werk dae Tob. KIND OF BUSINESS OR Tene ine V2: CIZEN OF WHAT 
oa) =e) ing lite, even if retire UST : 
» § ge ving ne ee AE ig) schoot Washington, D. C. 250A. 

z 
= igiess 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 BS 2 Bernard R. Edwards, Jr, Mildred J. McGuire 
2s 
« £8 1S. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
8 EE S (Yes, na, orunknown) fea service Bernard R. Edwards 409 Addison Road 

ES 
oy oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
= > ee 
meee PART |. DEATH WAS CAUSED BY: ew ONSET AND DEATH 
BS: 386 ' IMMEDIATE CAUSE (a) 
Tear ' DUE TO 
3 o 3 a] 3 Conditions, if ony, which gove () pert ht bee Prine 
ees 2232 tise ta immediate cause (a), DUE TO 
8 : : 
sc oecas stating the underlying couse 
25 Ec last. = ne (0) 
S20 .,.2 = 
22 485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fs 2ee 3 PERFORMED? 
Ss 23s PS ves] no CJ 
zs os2 & | Mo. AciDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sseets & | 08 CONTRIBUTING CJ CAUSE OF DEAT 
Fa cae © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
Ze ueBS 3 Pn TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (county) (Grate) 
eo 2esoO s Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
ees F 19 at work L] at wark 
ota a certify that (1) (this hospig! tended the deceased fram, WGA, ta_7f 6 , 19 Ahat (I) (we) last 
a2 e323 saw the deceased alive Ahi aa , and that death accurred at M, fram causes and an the date stated abave. 
BsO8e 225. DATEAIGN 
aiest 2a,_ SIGNATURE , 
2 - ATIENDING STAFF 
Ss eo no. en Decor OO fe o> 
2>S8= / 2X. PaCS 
= £ Ps > 2 NAME (Type - 
On } RA 7 
Se 3 33 230. BURIAL, CREMATION, 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) Y (Stote} 
a i= 

of ous By pasyet 9~11-1967 Resurrection Cemetery Clinton Maryland 
= - 


3s 
ER 


24. FUNERAL DRETORObert E, Wilhelm Fur@¥SL Home 250. RECD BY REGISTRAR 25b. REGIGTRAR'S SIGNATU : 
is 4308 Suitland Road’ Suitland Maryland one SEP 13 199 food C 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 499 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AfO 


\ 


; CERTIFICATE OF DEATH 42837 
£ _ 
Se i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 s gouty 0. STATE b. COUNTY 
5 ee rince Georges MARYLAND Maryland Prince Georges 
S 235 b. CY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
¥ =sy ite ne give neorest town) 
Bahia ae everly 3-1/2 days Mt. Rainier 6-/ 
@ = es Yf[ 4. WARE OF HOSPITAL OR INSTITUTION (HF notin hospitel, give steer address &. STREET ADDRESS eB RESIDENCE 
me ? 
“ Bee Prince Georges General Hospital 3200 Rhode Island Avenue ves (_] no &) 
& BPE - 
a = f 3 NAME OF First Middle Lost 4. bate Month Doy Year 
2 , ol 

2 See ee Catherine F, Feddon BeaTH Sept. 22, 967 
2 22.8 S. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE fo yeors TE UNDER 24 HRS. 
z 63° F 1 wh 9 lost birthdoy) [Months | Doys | Hours | Min, 
Shere ‘emale ite WIDOWED Jest pivorceo (] Jan. 6, 68 ys 
* Ee Oo, USUAL OCCUPATION (ive Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or fareign country) V2 CNZEN OF WHAT 
a os luring most of workjng lite, even if retire INDUSTRY. INTRY? 
2 &38E este "Nel dy tS" Hine ral Home Wash.,D.C. USA. 
= ‘Se6 
gz es 13. FATHER'S NAME THC J 14 MOTHERS MAIDEN NAME 
= 888 Thomas RK, Nalley Kathryn Murray 
24 (2aaG 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
BA Ba 5 (Yes, no, orunknawn) |{If yes give wor or dates of service] . ‘ ss 124-N. Grayso 
= BES No 577-40-388]. Thomas F, Feddon - St.,Alex.,Va. 
2 ke ag 18. CAUSE OF DEATH (Enter only one couse per ling-for (a), (b), ond {s).) . on INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: INSET AND DEATH * 
BS. 225 IMMEDIATE CAUSE (o} = SS 
mee 4 142 DUE TO 
23 258 Conditions, if ony, which gove ) ae Lhd b hp ‘ 
saseBe tise to immediote couse (0), DUE TO 
2 Pees ate the underlying couse F Fa 2 bch 
£23705 ki oe ie @ tb b Tia cl 
e2 4es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART {fo} 
eb2se 2 We Wl * 
e5223 Ss L, Ms 7 aa a Ay” 4 haz, 
2s sz & | 200, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED fénter nafére of injury in Port t or Part & of item 18.) 
se=ils 2 | OR CONTRIBUTING Ll CAUSE OF DEATH 
Bese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
zeus & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ee £23 2 Hour‘ o.m. A ala oO pe ea go foctory, street, office bldg., etc.) 

oo eg 4 p.m. ot worl ot worl 
Z>Bes : —— e y 
Bae 21. 1 certify that (1) (xeatpoxptel) attended the deceased from__G= JX”, 19. 7 to vepooreae: C 1967, that (I) feo) fost 
Heese saw the deceased alive an Sept, 22 ey , ond that Seath occurred at_4 230.M/ fram couses and an the dote stated above. 
S25se= Qo. SIGNATURE AM 22b. DATE SIGNED 

2 = ATTENDING MED. STAFF 
S22os = mo. phys, KX oirecron CI pis. CO] Sept. 22,1967 
22 58= 2c. PHYSICIEN'S 22d. ADDRESS 
Eesce NAME (Type) Richard D, Bauer, M. D. 2513 Bucklodge Road, Adelphi, Maryland 
an wi S > 
Se ses 230. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

Ses OVAL (Specify) 
a” 2t Burts 9 HLLL 

24, FUNERAL DIRECTOR” yy 5 abo 250. RECD BY REGISTRAI SIGNATURE 
VR Als ( wiped 8 Rainier SEP 27 196 
25m 1/67 Funeral Home Inc, Mar yland 7 | Date 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


s that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and comp\étel 


40 DIVISION 01 So 
IVIS! F VITAL RECORDS, 301 W. PRESTON STREET, mlyaby |ARYLAND 21201 ze. H 
12829 Items bills L. SckRt | ATE" GF DE, i eM 1 {. | 


|. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH is of 
ci 


2. USUAL RESIDENCE (Where decaosed lived, if institutian: Residence befare admission) 


i soy o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparote timits, write RURAL and give nearest town) 
write RURAL and give neorest town) ” 
Cheverl: 8 days Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS 


e. IS RESIDENC 
ON A FARM? 


Prince Georges General Hospital 4908 22nd Place ves [J no C) 
3, NAME OF First Middle lost 4. DATE Month Day Year 

ad DECEASED _ OF 

= {Type ar print) Margaret M Fetty DEATH Sept. 24 1967 
of 5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (In years TF UNDER 24 HRS. 
Sa éf irthdoy) Min. 
SS Female | White winowen ix oworclD [| 2/21/06 i's 
oe Oa, USUAL OCCUPATION (Give Kind af ark done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote: ar foreign cauntry) "2 CHIZEN OF WHAT 
es luring mast af warking lite, even if retires INDUSTRY 
ge ; % 4 Swampscott, Mass U.S.A. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S s Lester M. Doane Margaret McCarthy 
~ © TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 (Yes, no, orunknown) |(#f yes give wor or dates of service 
5 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter anly one couse per ese {b), ond (¢.) : 


liv |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


di DUE TO 
Canditians, if any, which gove (b) 
fise to immediate cause (a), 
stoting the underlying cause bal 
last. {9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


IVEN IN PART I(0) 19. WAS AUTOPSY 


Fas PERFORMED? 
5 vs C] NO 3B 
= 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port fl of item 18.) 
B¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour ‘o.m. While Not While foctary, street, office bldg, etc.) 
p.m. 19 ot work ot work 


je 3 should be detoched for use os the buriol-tronsit 


uld be ‘led with the State Dept. of Health prior to burial, cremation, 


21. I certify that (I) (biesbaspital) attended the deceased from__Y 19 GY  to_Seyy Al, Bb hat (1) (em) fast 
saw the deceased alive on. 19 , and thaf death occurred at_fi) M, fromcduses and an the date stoted above. 
a. sg 3 Minnis Rise 22. DATE SIGNED 
uw af ly Orie wo Me™ COCTietcoe 1 os OO] Sepg.25,1967 


‘2c. PHYSICIAN'S WV h/ 


726. ae Ber 
NAME(Type) George William Ware, M. D. 2 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn 


Remiuea | 9-27-67 Grace Tew 


; bs FERAL DIRECTOR ADDRES 
ae 22, Qe 0 UWedhinglér, 


(County) {State) 
e] 


director, pa 


28a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


128380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12839 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
e George! MARYLAND Marviand Prince George! 
b. CITY OR (ee it outside comporote limits, c. LENGTH OF STAY IN Jb | c CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


= 

m—-n 
zo 
52 
3a — 
o> 


write RURAL ond give neorest town) ij 
j orestville bee 


0G 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 


Rt. 1, Box 1339 Flowers Lane | Ys 


. NAME OF First Middle 
DECEASED 
(Type or print) he 
b YS. SEX 6. COLOR OR RA 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years 
O pa) fot bride 
Female Negro wioowed (_] Divorced (] 1-16-1963 yi 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUN RY? 
(Ya ovr te SAA 


&Stote Deportment of 


in Item 18. Give Poges 1, 2, ond 3 to 


13. FATHER'S NAME 


Tomes CE LfVepchcr 


fI 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORI ANT Address 


eee ai ey ions e “akey A, CIS Soke Pen 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).} ONE AND DEATH 
PART |. DEATH WAS CAUSED BY: : Peart 
IMMEDIATE CAUSE (0) chest and abdomen 


. 0. DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
a Seer o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. eau ey 


ile poges lond 


< 


YES ok ND &) 


& 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 1B.) 
PRIMARYS] or CONTRIBUTING C] 


CAUSE OF DEATH Ad bakmaen as 


ed ne 
20c. TIME OF INJURY Month, Doy, Yeor 204, WURY OCCURRED 2 Ae. PACE OF TWURY (Home, form, | 20P* {chy or Town) (County) {Stote) 
Hour o.m. While Not While — foctory, street, office bldg., etc.) 
[LO: 30amem otworkL] oiwork GellDriveway of hom Rae Yao ae 
21. | certify thot | took ey of the remoins su above, held on Autopsy [_}, Inspection Gx}, Inquiry Gx]. ond in my opinion 


f I couses [_], Acaident [59, Suicide (J, Homicide (J, Undetermined monner [_] 
hee CHIEF MEDICAL EXAMINER [_] 
ONATURE ASSISTANT MEDICAL EXAMINER [_] ti alone 


DEPUTY MFDICAL EXAMINER Bg) 
Kehoe, M.D. nave. Md, Address (Street, city, town, or county) 9~28--6' 


23b. DATE THEREOF | 23¢. NAME OF me Z, CREMATORY 4 LOCATION (City oF 4 wn (Stote) 
9-ao-t7 | Ml Calinsey Dac sh v1 [le CL4 
250. EGISTRAI 2Sb. GISTRAR'S SIGNATURE 
x | OT 2 ‘ger [eee lag mtg 


MEDICAL CERTIFICATION 


~ 
Co 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 


JO FUNERAL DIRECTOR:Poge 3 should be used os a buriol-tronsit permit. 
Heo!th priar to buriol, cremotion, or removol, ond in any event within 72 hours ofter dep 


necessory, please execute the certificate, writing the word “pending” in peni 
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3 
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4. FUNERAL DIRECJOR 


DRESS 
MW 5, way Hon Los 4 S9AS Qeave 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
8 
3 
5 
S 
& 
s 
c=} 
2 
= 
& 
‘= 
ES 
2 
a> 
‘2 
g 
8 
b4 
3 
© 
a 
2 
3 
s 
= 
5 
8 
n=] 
® 
= 
3 
= 
” 
2 
“sy 
2 
2 
= 
a= 
© 
2 
= 


Page 4 may be retained by the hospitol or ottending physician. 


F, os 


“carbon popers. 
évent, within 72 hours 


ind, £01 
iOvg 


physiciaf o 
|-transit permit. Then pleose 


U) 
d with the State Dept. of Health prior to burial, cremotion, or removal, and¥agp 


After this certificote hos been signed by the ottendin, 


e 3 should be detoched for use os the b 


ie 


should bef 


director, 


TO FUNERAL DIRECTOR: 
Te 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 


Item #2a,b,c 


cER 


DIVISION OF VITAL RECORDS, ed 


PRESTON STREET, 
jae Oe eH 


ALTIMORE, MARYLAND 21201 


. COUNTY pos 
x Prince George's 
B. CITY OR TOWN (If outside corparate limits, 


write RUR} severity tawn} 


MARYLAND 
c, LENGTH OF STAY IN 1b 


2 days 


< CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


Lavians South Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


Prince George's General Hospital M £4 


d. STREET aOR 20th St, ; Heat @, eM seat 


yes (] no 


3. NAME OF 
CEASED 
Type ar print) 


Last 


Ford 


Yeor 


19 67 


Day 
23, 


© COLOR OR RACE 
White WIDOWED Bede 


7. MARRIED [7] NEVER MARRIED [_] 
pivorced [] 


8. DATE OF BIRTH 9. AGE {i years 
2/17/83 Bis binhoy 


100, USUAL OCCUPATION {Give kind of wark dane 0b. XIND OF BUSINESS OR 
during mays eke if epeuen if retired) INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, or foreign country) 
COUNTRY ? USA 


Washington, D.C. 


13. FATHER’S NAME 
John Keese 


16. SOCIAL SECURITY NO. 
579-48-7681 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nee unknown) |(If yes give wor or dates of service] 
oO 


14, MOTHER'S MAIDEN NAME 
Unknown 

17. INFORMANT Address 

Nellie Jennings - Rt.7#1,Box325,Bowie,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


Bronchopneumonia, basilar, balateral (organism 


TRTERVAL BETWEEN 
aSUatPrhiAte d) 


11.20 f IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if any, which gave 


Congestive Heart Failure 


rise ta immediate cause (a), 
stating the underlying couse 
Bes” oe 


Coronary Arteriosclerotic Heart Disease 


Pyonephrosis, left side. 


200. ACCIDENT WAS UNDERLYING C1 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) G Rem r 


Peptic Ulcer, cardia of esophagus. 
0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item ¥8.) 


19. WAS AUTOPSY 
PERFORMED? 


yeRkR NOC] 


th 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


p.m. 


21. 1 certify thot (I) (this hospi 
sow the deceased alive on. 


20d. INJURY OCCURRED 


While Nat While 
at wark L] “at work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 


Ed) 


(City ar tawn) (County) (State) 


factary, street, office bldg., etc.) 


Leon R, Levitsky, 


7, a 
2c. PAYSICIAN'S 
NAME (Type) 


TE SIGI 
ATTENDING 


MD. PHYS FF deer O 


22d. ADDRESS 


STAFF 
PHYS. 


a 


23a. BURIAL, CREMATION, 


Gps) ct. 3, 1967 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Glenwood Cemetery 


%2d_ LOCATION (City or Town) (County) 
Washington, D.C. 


(State) 


74. FUNERAL DIRECTOR : ADDRESS 
F. Gasch & Sons Hyattsville, Md. 


| 2Sa. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee | DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 462 3 2 © 
\ “3 : aS CERTIFICATE OF DEATH 12841 
£2 = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ao) . COUNTY 0. oa b. COUNTY 
5 Prince Georges MARYLAND aryland Prince George 
os b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
> P' 
oy write RURAL and give nearest fawn) é uf 
= 8) ‘lpayendale Beltsville / 
¢ = . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
Sx 92 ON_A FARM? 
ae ‘Eugene Leland Memorial Hospita 21 Pr, George's Ave, ves [] No 
3. pau ee First Middle lost 4, DATE Manth Day Year 
} \eee f Forner bath September 16 __ 67 


Aria 
Ys. sex 6. COLOR OR RACE , MARRIED m B. DATE OF BIRTH 9. AGE (in years [_IFUNDER T YEAR 
7 A NEVER MARRIED [_] és ayer 
emale hite widowed [7] Divorced [7] OL /29 /OT fe) yrs. 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Housewife Home Wash, , DC 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arth M on Anne Shea _ 
& NYAS OLCEASED Be LOSn.S FORCES? i T6, SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NG, OF UNKNGWN, s give war ar dates af service . 
no ye 213 44 5001 Peter C Forner Beltsville, Md. 


permit. Then please remove carbon 


1B. CAUSE OF DEATH (Enter anly ane cause per line/for {0}, (b), and {c).) INTERVAL BETWEEN 
wn 


After this certificate has been signed by the ottending physician ond completely filled in by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours a 


= 

3 

® 

ee 

FS 

5 

£ 

3 

= 

5 

sS 

3 

3 

Ss 

S 

5 

se PART |. DEATH WAS CAUSED BY: 4 ACLVOM CG x7 ABEL. ONSET AND DEATH 
Beas a IMMEDIATE CAUSE (a) (<2 Z Ca = 
ieee ! DUE TO 3 Yo pl pyntgs fe 
eee Conditions, if any, which gave ) Eh ls Mee LE ZIZ EE mF 
a-SER tise ta immediate cause (a), DUE To 
> stating the underlying cause 
Eset i any o 
£43s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 79. WAS AUTOPSY 
Ef52 ols CONTRIBUTING ONDER PERFORMED? 
os 22 e yes[} No [ 
5 3 Ss 
3s ese = 2, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
2 = & ING C1 CAUSE OF DEAT 
e5E° © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ce aie S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
Soren £ Hour ‘a.m, While = Not While factory, street, affice bldg, etc.) 
at ve = p.m. 19 niger) catwierk Hel a +, ~ 
cS ca) 21. | certify that (1) (this haga attended the deceased fram X& 2, bY ta Be , 1942, that (I} (we) last 
2 g3= saw the deceased alive an. , 19 , and that death accurred at_7 ~=M, frant causes and an the date stated above. 
BEEE Ba. SIGNATURE 7 E 2967 DATE SIGNED 
sose Le f/ “Sy, TTENDII MED. u pps a. 
Yaw, 2 LY iy AY, ATTENDING STAFF A 4 
eg fs Cas WZ Lie Lf ZAC 0. bas AY mector OO pws, Or 76, PG ps 
“a §2 77) y 7 > - >I a : = 
so one i. PHYSICIAN'S / > | 22d, ADDRESS ri Be 4 
a | J 4 Z JPY 
eg -3 | NAME(Type) Z| A Jf Ml. Cy Ay OLE tt ee, he 
25s 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
fo5a ‘Barred bept 18, 1967 | Mercersburg Cemetery Greencastle Franklin Pa 
oe yas a ie = ADDRESS we 250, RECD BY ram ry ie -AR'S SIGNATU 
, GAS) ons a 

VE ANS (4 J Fy Gasch's yattsville, Md. ore SEP 96 aileg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12842 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


eral 


ages | and 2 


write RURAL ond give neorest town) ; 
Cheverly 3 days Hyattsville Liesl 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Elin dee Dr. yes LJ no Bx] 
3. NAME OF First Middle Lost 4. Bare Month Doy Yeor 
F 


CEASED 
Type or print) Bess R ase DEATH ep 6 96 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years  |_IFUNDER | YEAR [ IF UNDER 24 HRS 
gl O 1876] © ost ee Months | Doys | Hours ] Min 

ae White wipowed [_] pivorced [1] Ap oB6-|9 yrs. 

100, USUAL OCCUPATION Ce kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during moneys el eee) INDUSTRY 2 El iwabot e Pe or Cs) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James William Reed Agnes Newell 
1S. WAS en | IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e] 


{Yes.0, or unknown) |[If yes gi dotes of servi 
Ne ee BOGE OS5008| B Mr.John K. Fraser (above address) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ( Husband) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 : i i ONSET AND. DEATH 
Mi TW MMEDIATE CAUSE (0} Acute myocardial infarction with ruptured 


{ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE TO 
toting th derl * 
i left ventricle. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Meee 


yes [% NO [J 


ely filled in m the 
within 72 haurs after death. 


owe tarpan papers. 


|-transit permit. Then please ra 


led with the State Dept. af Health priar to burial, crematian, ar removal, and ina 


chorda tendinae and papillary muscles, 


ps 
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‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. atwork LI “or work LC] 


[FOY 19, to Sept. 26, 1%, that (I) ge) last 
d that death atcurred a1 AOpYY fram causes and on the date stated above. 
BUTENDING MED. STAFF EBMMESTE RS 
Wo pus, 8 irecror OO pars, O 
Me. PHYSICIAN'S 7 22d. ADDRESS 
/ NAME (Type) James W. Harding, M. 7601 Riverdale Road, Lanham, Maryland 


Bo. Bue joo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci 
9/29 Lincoln cem olmar Manor ,Md, 


M rema on 6 rn ; L ; 
Oa () 24. FUNERAL DIRECTOR Nalle y's Funera LORE Rainier 2% RECO BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
25M 1/67 Home Inc. Marylmd 


After this certificate has been signed by the attending physician ang’ comple 
MEDICAL CERTIFICATION 


i 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
a 
35 
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Page 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lo) " 
a TZ CERTIFICATE OF DEATH 42843 
Ay] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
STATE 
pPiice Georges MARYLAND Maryland Brine Georges 
b cy OR TOWN i outside corparate aD © EENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest tawn) 
rite and give neorest to 
feverly ° ui 8 hrs.45mins,|| Mitchellville / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e BY i eee 
Prince Georges General Hospital Route 2 YES w no 1 
3, NAME OF First Middle Lost 4, DATE 
DECEASED OF 
Type or print) Lowell Frazee DEATH 
| 6. COLOR OR RACE | 7, MARRIED 5k NEVER MARRIED EI B. DATE OF BIRTH 9. AGE (in years 


bi 


‘ages } and 2 


within 72 hoy after death. 


the funerol 


rbon popers. 


ompletely filled in b 


White wows [] _vvorceo [| 10/19/82 Cy ile 


100, USUAL ea fe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


D] during pg most of worki even if ep ee INDUSTRY COUNTRY? 


ys, 
TS, FATHER'S NAME ee bee Ss a 


14, MOTHER'S MAIGEN NAME 


Aljred Frazee Mollie Duneonson 
15. WAS DECEASED EVE| NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Res, no, gisnknown {if yes give war or dates of service onazen Nike 4 a 
217-36-64)7 
A € 


1B. i OF DEATH (Enter only one couse it line for (0), (b), and (9: 
thee |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


|, and n gaugey 
i) 


wie if any, which gave 
‘ise to immediote cause (0), 
joting the underlying couse 
ost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
Dy hehe. ves _] No | 


6 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. ue OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour ‘o.m While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 pone, pee gh | ary Pha - 


21. 1 certify that (I) PeRedxoxpwel) attended the deceased fram_ Y= 2 192) to_Sept.24,, 1%4Z., thot (I) (eve) lost 


deceased alive on Sept, 24 19 67_, ond that deoth accurred og 245PM, from causes ond an the dote stated above. 
2b. DATE SIGNED 


ATTENDING MED STAFE - 
et, Mo. pays. ak oirecror CI ens Cl] Sept. 24, 1967 
Tac. PAYSICIANS 72d, ADDRESS 
NAME(Type) Saul Schwartzbach, M, D. 1726 Eye St.,N.W. Washington, D,C. 
73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
; Lona i busch, Uirganda 
fax io peal ay) fa RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


Spning, im mi SEP 29 IGF fChondeg epee 


After this certificate hos been signed by the attending physician and 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the buriol-transit permit. Then please 
id with the State Dept. of Health prior tg buriol, cremation, or remoyal 


e( 


i 


i 


TO FUNERAL DIRECTOR 
director, pat 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4990 3 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
26000 é 
was MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12844 
wea T. 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
oe is 0. COUNTY a. STATE b. COUNTY 
228° 5 Prince George's maryianD || Maryland Prince George's 
Bea § b. CITY OR TOWN (if autside carporate limits, © LENGTH OE STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
SEs £ write RURAL and give nearest town) WE 
75 4 4 
ee Cheverly 2 brs Berwyn Heights ed, 
e Se Ezz [EMME OF HOSPTIAT OR ISTTUTION (Frat i hasptal, give sree adress @ STREET ADDRESS [: BI RESIN 
eS | ee / 
ae i Prince Ge ace ves C) no Gd 
See fla 3 NAME OF tirst Middle Last 4. DATE Month Doy ‘Year 
sas (' DECEASED 
Bey? f (Type ar print) Jami Gatte DEATH 9 9 67 
= = yan 
S52 Ss 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years” [IEUNDER | YEAR | IE UNDER 24 HRS, 
5 
so3 2. lost birthday) [Months | Days | Hours | Min 
ae & € - * WIDOWED KJ pivorceo [] g g9 b yes 
age 23 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OE BUSINESS OR TID BIRTHPLACE (Ste ov Toreign court) 12. CITIZEN OF WHAT 
Be 
HHO 2c. during mast af working life, even if retired INDUSTRY COUNTRY? 
9 9 
Ser yt Retired Mechan Ma and USA 
c= a> 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oe a = oy 
se *% 
=5 2 7 
369 22 oseph B. Gatton Delphine Canter 
~oet Fan is WAS DEESIDE RINUS ARKED EORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT Address 
z : So = @s, NO, Or UNKNOWN, yes give war or lates of service; - 
g23s Es T71-10-842 Mrs Catherine Moussean 
3s 3 = 43 18. CAUSE OF DEATH rise only ve cause per line for (a), (b), and (¢}.) PET 4) 
ae Se PART |. DEATH WAS CAUSED BY: . 
ees at sy IMMEDIATE CAUSE (o) Rupture of aortic aneurysm 
2ERMee YS 1X DUE TO 
oe ee Conditions, if ony, which gave 
= 2 , if ony, b 
felis ova a tise ta immediate cause (a), ee 
eee wy of stoting the underlying cause “4 
223 388 ll al C) 
SSS BS. |e | PAT OTA SioFicaNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
“8 .?a HIE ves} No Gd 
oe oe Ss 4 
Pes = & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
ps ULh | PRWMARY Cor CONTRIBUTING 
—e5aud . SS | CAUSE OE DEA 
2efec8 S [20c TIME OF INJURY Month, Doy, Year 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (state) 
= = are 22 2 Hour a.m. Ry ai g Nat Wie oO foctory, street, affice bldg., etc.) 
SeLoss pm. at war at wor = 
= > 58 21. I certify that | took chorge af the remains described abave, held an Autapsy {_], Inspectian [5 Inquiry Gg]. ond in my opinion 
aS ee death resulted fram: Suicide Homicide Undetermined manner 
eet stl ena ' fs 
gets CHIEE MEDICAL EXAMINER ([] 
aes ee Mp. ASSISTANT MEDICAL EXAMINER [] 225 DIES ED 
regess iB: 
Stsese 6 EXAMINER'S - DEPUTY MEDICAL EXAMINER 
eS eH. A] | NAME (ype) do Kehoe, M.D. Riverdale, Md. Address (Stret, i tawn, ar county) : 9-14-67 
Sgeb&2s 73a, BURIAL, CREMATION 73b. DATE THEREOF We. NAME OE CEMETERY OR CREMATORY 7 73d. LOCATION i or Town) pay (State) 
oe&tnort REMOVAL (Spcify 
= 7 Burial 


9/16/67 Cedar Hill 


24 FUNERAL DIR ADDRESS 2a. RECD BY Suit id REGISTRAR'S SIGNAT 
VR ASME hee Funeral Home Washington, Dy Teas! 1 8 196 * pila nage 


42 withthe Stote Department of y 


5 may be retained for your files. 
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Items it Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
“49 AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12845 


o, COUNTY o, STATE b. COUNTY 
Prince George's MARYLAND Maryla: Prince George's 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) Oo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hi |, treet @. 1S RESIDENC 
iS (If not in hospitol, give street address) Shi oaae 


q 4 yes [] No 
First Middle Lost 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before rt tl 


” DECEASED 


‘f 
(Type or print) 6 
5. SEX 8 COLOR OR RACE} 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH fi yeors | IFUNDER T YEAR 
lost birthdoy) [Months | Doys | Hours 


wipoweD [_] pivorceD [} -25-1937 30 yrs 


100. USUAL OCCUPATION eee kind of work done | 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


d Hof working ifretired INDUSTRY 4 ‘OUNTRY ? 
iyo tage ea wen ae Rome Washington D. C, u iy x 


13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Elmer G. Thompson sr Agnes Beavers 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? fei SOCIAL SECURITY NO ie INFORMANT Address 


esana! opoikeaian] (If yes give wor or dotes of service] 220 32 5786 Steve Gerra Landover , Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
12 IMMEDIATE CAUSE (o) _._Undetermined ; 

/ - DUE TO 

Conditions, if ony, which gove by 

tise to immediote couse (0), DUE T 

stoting the underlying couse - 

lost. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. We, 


YES Bx} NO CJ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item, 1B.) 
PRIMARY C1] or CONTRIBUTING CI 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work Lo) ‘otwork” al 
21. | certify thot | taak chargeyof the remains desgribed above, held an Autapsy [5], _Inspectian [3x], Inquiry fc], and in my opinian 


death resulted framy Natyrol causes (J, Accent [_], _ Suicide [_], Homicide [_], Undetermined manner Bt] 
maa CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


¥ 
DEPUTY MFDICAL EXAMINER fd 

EXAMINER'S ; 

NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-27-67 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City or Town) (County) (Stote) 
Repu Goec) Sept 30, 1964 Ft Lincoln Cemetery Colmar Manor Pro Geo, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Ia Gasth*s Sone sar ital hb pe __lget2 4967 Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond cor 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ip) € ‘ 
" ). 1283% CERTIFICATE OF DEATH 12846 
Sze FT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
o 2 ) 
63 a. COUN 0. STATE b. COUNTY / 
See PRINCE GEORGES MARYLAND JY 
23s B. CMY OR TOWN (If autside carparate limits, LENGTH DF STAY IN Ib © CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=Se write RURAL ond give nearest tawn) 
re enn D months r hington D Zh 
eo. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRE © 1S RESIDENCE 
38k | ON A FARM? 
23, eS Hosp 1307 P St. We Yes L] NO KX 
c= 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
i ECEASED OF 
= Type ot print) Marie Grady DEATH 
Saac 3. SEX 6. COLDR OR RACE | 7. MARRIED NEVER MARRIED [-]] B DATE OF BIRTH 9. AGE i ee 
irthda 
W wioowen [] oworcto FJ} 12/9/06 rT pal 
1Do. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
retired unknown Va. uxa_ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucius Steel Mary Cone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war.or dates of service; 


no 4} nknown 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


PART 1, DEATH WAS CAUSED BY: i i i 
IMMEDIATE CAUSE (o} Cirrhosis of the liver 


/ DUE TO 
Conditions, if any, which gove 


|-transit permit. then pleose removi 


b 
tise to immediate cause (a), DUE : ) 
stating the underlying cause 9 
last, () 


INTERVAL BETWEEN 


heart failure; carcinoma of urinary bladder 


CLAS ERT LRG RRUT AVES BG EE MAPESA BOWL GSH etave |” Maa 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


‘20c. TIME OF INJURY Manth, Day, Year 
laur “a.m. 
p.m. 19 


2Dd. INJURY OCCURRED 


While — Not While 
atwork C1] atwork 


We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg, etc.) 


20. 


2 
So 
s 
. 
o 
3 
5 
= 


Oo 


(City or town) 


(County) (State) 


21. | certify that (& (this hospital) attended the deceased fram.____6/23/., 19.67., ta -69/139.67, thatsgix (we) last 
9/13/ 1967_, ond that death occurred 06:30PM, from causes and’an the dote stated abave, 


saw the deceased alive an 
22a. SIGNATURE i 


led with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in ony 


e 3 shauld be detached for use os the bu 


22b. DATE SIGNED 


(State) 


ATTENDING MED. STAFF 

ad PHYS. (J birtcror Xt Pays. 1/13/67 
ped ‘2c, PHYSICIAN'S 22d. ADDRESS 
a 
aa of Sele Mo i M.D nn_D Hosp nn_D d 
Se 7, FO LB __, pital. 
4 a BORA. ele | 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
= REMOVAL {Specify 
a i L§,/ G67 bay be re _ PK: 4 Jil 

west 24. FUNERAL DIRECTOR ADDRESS + 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

4) 
15M 1/67 


Vuiversal FuiunnL Home Gle HSJVE, |omeSEP 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


< gd laa 
q 1O°¢ 
, yy as §35 CERTIFICATE OF DEATH 12847 

+= _ 
Ss ste 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s 8 COUNTY . b. COUNTY 
s 3-5 P P.G. meu ||MARYEAND P.G. 
S 235 B. CHY OR TOWN (If outside Tee i © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest town) 

= a) fe nearest town: 
g Bes 4 3 hours BRENTWOOD je 
=e 6ee NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4, STREET ADDRESS @ RRS 
= ‘ Y 
ie 3 se / LELAND MEMORIAL HOSPITAL 3605 TAYLOR STREET ves [] no OQ 
22 38s NAME OF First Middle Tost 4 DATE Month Day Yeor 
© ane Pero in) JOHN C. GRAY Sr] Siam 922 » 67 
2 Be 5. SEX 6 COLOR OR RACE | 7, MARRIED [SE NEVER MARRIED [}] 8 DATE OF BIRTH % AGEN RS FFUIDER TER TFUNDER nie 

4° birthda! an 
$ ee M W wiowed [] pworeo FJ] Nov 16, 1892 | 74 “a ; a 
_ Re = 100, USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign cauntry) 12. CITIZEN OF WHAT 
ey s during mass al wotne fe, even if retired) pr Nees Co Seetilend COUNTRY ? S.A 
ae OA. 
2 as 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 658 % | John Gre Christine Galloway 
Ey] 
eee 5 B J'1S. WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
5 ze 5 2 LE vcemene ag argos ou tate of S879) Website] tesérds Riverdale, Md. 
7 fee ® 
ae ae 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) A! IRR BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: ; ( 
Seaic Z ‘ . IMMEDIATE CAUSE (0) i iM t IN Cro 
te 2 oa f . DUE To 
fe 222 3 Conditions, if ony, which gave (b) 
=e 23 20 nse to immediote couse (0), 
s 3 ; DUE TO 
Eo ge 2 Fa ee the underlying cause rn 
=5 820 st. oe a, 
ee ee pals 
eof yon 3 _ Jz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= ct ee ee Ma f 
eceee 2918 DAGETE, MELE TUS ery #0 ft 
ss eee § {= 200 ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
s2elS & | OR CONTRIBUTING CI CAUSE OF DEATH 
oF Bae |S LUFEITHER, NOTIEY MEDICAL EXAMINER) 
eee S [10 TIME OF INJURY onth, Day, Yeor 20d. INJURY OCCURRED 202. PIAC OF IRIURY (Home, form, | 20f (City ar town) (County) (State) 
Lesa g lour “0.m. While Not While ‘actary, street, office bldg., etc.) 
cee ete 3 P pm. v atwork LJ ot work CJ 
2ez2e28 7 - 5 
a. eae =. 21. I certify that (1) (this haspital) attended the deceased fram_& - 2¢ Ww ,ta_g.22__ | 196 7 that (I) (we) last 
Fe 2 B= s saw the deceased alive an ne: 19 ‘and that death accurred at AEM, fram causes and on the date stated obove. 
e a ose 3 220. SIGNATURE y ation eb ar 22b, DATE SIGNED 
Ssfoz 2 wo. Fu” GO deere O ms O] 4. 22% 4 
2> OSs ic. PHYSICIAN'S 22d. ADDRESS 
ie oes : 7 s 
Erz“s | wee — Cu) Ao Uma R(VEedALeE MD 
52 
Se Sus 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMAI 23d. L@tATION (Gy Town) P (Copnty) (Store) 
SP & i 5 : 1 

ef 3° Borie! ept 25, 1967] Ft Lincoln Cemetery Colmar Manor Pro Geo Md, 

= 


: 24, FUNERAL DIRECTOR ‘ AD 
F. Gasch's Sons Hyattsville, Md. 


Rs 
ae 
2a 
Se 


= SEP EH OEP ROROU I S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


M 12239 CERTIFICATE OF DEATH 12848 
ez ne |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bs 0. COUN . STATE b. COUNTY 
s— "Prince George MARYLAND ° Maryland Prince George 
<= 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pe oveseviyie’ ™” Suitland l=) 
£8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) [}d. STREET ADDRESS 8. pag 
o bone . Ki 
Be Regent Nursing and ‘Rehabilitation Center} "5627 Regency Park Court ves [] No 
= a. =a 25%). Ne Ae ee eo 
Sic 3. WAME OF First Middle Lost 4. DATE Month Doy Year 
= 4 OF 
35 {Iype ot print) JOHN GRECO DEATH Sept HW 67 
es é 5. SEX 6. COLOR OR RACE 7. MARRIED iE] NEVER MARRIED fe} 8. DATE OF BIRTH tO) fe fineeesh IF ee TF UNDER 24 HRS. 
hat . Jost birthdo S Min. 
£ Male White wiooweo [] —_owvorceo [| March 28, 1915 Shae ee fe 5) 
~o 
e(e 
o 


YS. 
ie USUAL SEATON {eye kind of work done |Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ret of WRAT 
aed ‘Frat NTRY? 
uringgepe ch poring is. evan ifretired) INDUSTRY Italy U cM ANG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Greco Mary DePasquale 5 


physician 
hen ple 


= 
c= 
3 
_ i=] 
5 = 
$s 3 
2 g 
5 
as 2 
=~ 
& get 
= = 
~~ ‘= 
Ky S 
= $ 
3 
& = 
3 5 
2 Lf 
@ co 
g = 
= o 
= > 
> 3 
‘ed Se E 
fe ee is. WAS DECEASED EVERINUS. ARMED FORCES? |] 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
8 c= s (Yes, no, or unknown) |(If yes give wor or dotes of service} Lorraine E, Greco 5627 Regency Park Ct 
fee 
£3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
een PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
Be>ks 9 ‘ IMMEDIATE CAUSE (0) 
pata es / A DUE TO 
oS ee 
A ay at Conditions, if ony, which gove (b) 
ae PSs rise to immediote couse (0). 
ca fs 
a a stoting the underlying couse DUE TO 
ees ea 
= s 8 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) s 19. ea al 
es. Ne CA ale 
ceets 3/8 Piet 
= ee) z | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 =. s & | OR CONTRIBUTING CI CAUSE OF DEATH 
SE5R= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees CAS S [ 2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
© 2£50 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 = se 3 p.m. 19 ot work O ot work O 
a2 ee 21. | certify that (I) (this haspital) attended the deceased fram SM: 19 ta_¥/ , 1987 that (1) (we) last 
a 2 ge saw the deceased alive an 19 , and that deGth accurred at A:2S7°M, frarh causes and an the date stated abave. 
es = 
zeess 2b. DATE ys 
= ATTENDING MED. STAFF 
Se gos PHYS. C1 orector C1 urs. 21LO7 
2oO B= H. ANS Tid. ADDRESS <4 C 
Sie sew NAME (TYPE) £72, Fetoe mod 207 CATHEDRK AE iW, D.C. 
Sa sof} ” 
3 i = ae. 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County) (Stote) 
2 i 
Ses: BUY Sar 9-25-1967 Fort Lincoln Cemetery Bladensburg Maryland 
ee / P'Se. Liew, 250. REC'D BY REGISTRAR 285, REGISTRAR'S SIGNATURE 
VR AIS 


24, EREPADIRECTOR 
25M 17 3 be Lultbbee, ¥3 _fClhavks Queggts 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] 7 2 8 ED DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LGO%U 
CERTIFICATE OF DEATH 42849 


a per Ir wc’ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


0. COUNT 0, STATE b. COUNTY 
PRINCE GEORGE Coun ryheuno UronMoforn _,)).€. 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside corporofe limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) /. 


fF u D | 35° PA 


/ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by. 


ON i 
oo F HOSPITAL OR INSTITUTI not in hospitol, give, stre c {| d. STREET ADDRESS 5 e IS RESIDENCE 
& ats HE We S REA 2) 2 p ON-A FARM? 
Bg» WE Vie Gawreai PEATE ZARE. | 2820 3/at sheet SE | twp 
Fs ; oF First Middle Lost 4 DaTE Month Doy Year 
Z ype of print) = OL% ITE (2 DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7. AGE (In yeors 
Ee i) Oo cages /Y = lo frets 
id winowen Bg pivorceo []} © C/ | ae. 
100. USLAPSEUPATION Ge kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mogt of working lite, even il retired) INDUSTRY (=Ty) L COUNTRY 2. 
Hols Wi Fe 
13, FATHER'S NAME HER'S MAIDEN NAME 


4. K 


17. INFORMANT 


EREDER Ch J CluSot 


1S. WAS DECEASED EVER IN US. ARMED FORCES? “| 16. SOCIAL SECURITY NO. 
vice! 


ATinEAIN= O/ Hil... 


Addiess 4ysncResy l4q7S Hp 
Georee 2. Geeene 3356 Cugtis De. 


18. CAUSE OF DEATH {Enter only one couse per liga for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Can CRRES( r 
IMMEDIATE CAUSE 0 Roses 2 DLE C { RO 


(Yes, no, orunknown} |(If yes give wor or dotes of se 


ONSET AND DEATH 


tronsit permit. Then pleose rempye 


The low requires that the deoth certificate be executed within 24 ho 


To. SIGNAT pee = Sati 22b._ DATE SIGNED 
. GAA. MD. PHYS. C1 oecror OO pas ee -G& 
2c. PHYSICI | ad, ADDRESS 


Ss 
es 
7 
= 
5 
s 
$ 
3 
& 
r-} 
< 
& 
3S 
.3ss 
= 2 jr 
SS ee eoks DUE TO ——= 
“Zegs Conditions, if ony, which gove advo fal) o OO S 
a 33 tise to immediote couse {o), re o Lule &. WA. 
mMeoo stoting the underlying couse 0 
5 3e5 lost JR = 3) 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S2ea S a PERFORMED? 
geese ls ves[-]) no 
35 S52 ~* |= [o. Accent WwasuNDERYINGDO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il ol item 18.) 
See=s & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee ee S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZS uso $3 [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ] 201. (City or town) (County) {Storey 
@ae2esao 2 Hour ‘om. While Not While foctory, street, olfice bldg., etc.) 
aoe pm, 9 otwork L] “orwork C1 P : 
B22 25 21. | certify that (I) (this hospitol) attended the deceased fram__@) [[> 19 RL to JT be |, 192.7 that (1) (we) last 
a2 set saw the deceased alive an £2) and that death accurred at M, fram cabses and on the date stated obove. 
eo... 
ax” ee 
OZ5e8 
=] 
a= 
= 
ee 
ad 
=o 
oa 
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it 
a wate) EE KAANY 1DD AgenBeELT, S70. 
3s Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
3G HL Gey | 9-8-1967 [octet National Arlington Virginia 
: 74 FUNERAL ORETORObert E. Wilhelm Fun®¥8i Home So. RECD BY REGISTRAR | 7b. REGISTRAR'S SIGNATURE 
‘aver 4308 Suitland Rd Suitland Maryland omOEP 11 196 fe Lerlig Seseepn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42850 


o. COUNTY o. STATE b. COUNTY 


Prince George _ MARYLAND Di ict of 5 
b. CITY OR Tow (IV outside corporate limits, | c. LENGTH OF STAY tN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 


write RURAL ond give neorest town) 


Cor t Lage / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ooded_ area behind O2 Parkwood 14,08 Sth Plas S.E. ves [] 80 Bl 


3. NAME OF First Middle Lost 4. DATE Month Doy 


ECEASED - 
Type or print) Conley Worth DEATH 9 9 A 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | B DATE OF BIRTH 9. AGE fe yeors | IFUNDER | YEAR | IFUNDER 24 Hi 


lost hirthdoy) [Months | Doys | Hours | Min. 
M p wipoweD [] Divorceo A] am 928 9 1% fae sl ij 


TOo, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTRALACE (Stote or Foreign county) TE CIMTZEN OF WHAT 
2 
PBR Deg glee” freed) CeHEY. Co. Va. UBL A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wiley t. Greer Etta McMillan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
? Etta M. Greer Purcellville, Va. (Mether) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) aes SEN 
PAR OTH WAS CAUSED BY Gun shot wound of head HOE Ss 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
‘Ss eiee ee] 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1) CER ides) 


YES NO J 


Oo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 
PRIMARY or CONTRIBUTING (2 3 
CAUSE OF DEATH Shot self with .22 cal. revolver 


Page 3 shauld be used as q burial-transit permit. File pages land2 with the Stat 


|, crematian, or removal, and in any event within 72 haurs after death. 


Remeval fer the Hall Funeral. Heme » Purcellville V: 
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TO FUNERAL DIRECTOR 
Health prior to burial 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
sa) hy While Not While foctory, street, office bldg, tc.) 
pm 9 2 167 | otworkL) otwork Bl me as # 
21. V certify that | taok charge af the remains described obove, held an Autopsy [_], Inspection fx], Inquiry [3g, and in my opinian 
death resulted fram: Suicide (3d, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


SCHTTORE ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


EXAMINER'S .D., Riverdale DEPUTY MEDICAL ExamINeR Ce} 9-3-67 
~_| NAME (Type) Address (Street, city, town, of county) 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) oe. (Stote) 


Bul Paty 9/5/67 Hillsbere Cemetery Hillsboro, 


24, FUNERAL DIRECTO ADDRESS BY REGISTR 25b. 
Francis Gegch's Sens Hyattsville, Md. oDEP § i iii ag 
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, crematian, ar remaval, and in any event, 


-transit permit. T 


@ 3 shauld be detached far use as the bi 


Pa 
shauld be filed with the State Dept. af Health priar ta buri 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 32851 


rn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
o_ COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn| 


ANDREWS AF BASE ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d, STREET ADDRESS 8. Ee 28 
AF HOSPITAL ANDREK IVANHOE ST sw apr 1a" (1) wih 
. NAME OF First Middle last 4. DATE Month Doy Year 


ee a) D'JUARN DONTE! GUNN DEATH SEPT 5 oi tee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [jg] 8 DATE OF BIRTH 9. AGE G yeors | JEUNDERT YEAR "TTF UNDER 24 HRS. 
D 


MALE NEGROID| woowo (] —_ovoreo (123 Aug ae 


10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, of foreign cauntry) 12. CITIZEN OF WHAT 
penanesi ot working life, even if retired) INDUSTRY COUNTRY? 
RINCE GEORGES MARYLAND US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GILBERT GUNN EARLINE P. WATSON 
15. oof INUSS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


etal (If yes give war or dates af service! NA Metner SAME. AS P 2 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (} ___ CARD TAC. ARREST 

bee DUE TO 
Conditions, if any, which gave (b} 
tise 10 immediate cause (0), f 
stating the underlying cause ag J 
a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ay 

DEHYDRATION AND SEPSIS YES so [J 
200. ACCIDENT WAS UNDERLYING FD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18} 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) (State) 

Hour"a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. Ud atwark L) otwork_ CJ 


21. I certify that (Qj (this hospital) attended the deceased fram_2_ Sept _, 19.67, to_5 Sept, 19.67 that (i (we) last 


saw the deceased olive an_s Sept. 19_g 9, and that death ‘occurred ot 521M, fjpm causes and on the date stated abave. 


To, SIGNATURE 2b. DATE SIGNED 
ATTENDING NED. STAFE 
mo. prs. _—()_oirector O) ps, kl 5 Sept 1967 
7s 


Res ser beick ] eve USAF ede Andrews 


MEDICAL CERTIFICATION 


Bq puna BeewariON, 2b. DATE THEREOF 3c. NAME 0) an OR ade Td. LOCATION (ty ar =e ~ (County) an 
(Specify) =. / pe (a 7 


24, ee DIRECTOR DDRESS. Zee REC'D BY REGISTRAR _ 2b. REGISTRARS SIGNAI el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


b 49042 : 
ee 12843 CERTIFICATE OF DEATH 12852 

< 
3 Vi 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 S 0. COUNTY a. STATE b. COUNTY 
5 aes Prince MARYLAND bao Laka Peines-Cheus 
toy 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) — 
“ 2 e write RURAL ond give neorest town) 3 
3 2 38 heve Q_ hours Hyvatts e Le 
= ef cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS "IS RESIDENC 
2 oes E ON_A FARM? 
285 //| prince Coorge ves [} no Cy 
= cz 3 NAME OF First ‘Middle Last 4. DATE Month Day ‘Year 
= OF 
= a fp) Bab Ha DEATH 9 3 \67 
2 6. COLOR OR RACE MARRIED NEVER MARRIED B. DATE OF BIRTH > AGE (In yeors  [IFUNDER 1 YEAR i 
2 RES UJ & last trian Months Min. 
F ee E Female nie wioowto [7] oivorceo [} i ys. 
a Oa, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR ate cuyianem country) 12. CIIZEN OF 
2 cfs during most af working life, even if retired) INOUSTRY eg 
2 885 — Maryland USA 
Z ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £648 eS " sa 
Speers John William Hall S¢haron Wink 
Pe kt if Ce te ge ARHED FORCES? |] 16. SOCIAL SECURITY NO. "17. INFORMANT Address 
=] os ‘es, Na, or unknown) yes give wor or dotes of service! = ; 
Sees ie ‘ska Hospital records Cheverly, Md. 

S 
23s aS 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b}, and (c),) use SEWEN 
—- 2s PART |, DEATH WAS CAUSEO BY: AND OEATH 
pss dak IMMEDIATE CAUSE (0) Prematurity 
1GOf DUE TO 
S2See ditions, if ony, which 
&S222 Conditions, if any, which gave 4 
at 222 tise ta immediate cause (0), puE } Possible brain inj ury 
= mcoo stating the underlying cause L 
BS SSE oe a= @ 
we yee cz. | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, MAS AUTOPSY 
is @ oO a 4 f 
eet Sle ves] NOC} 
as csSx & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Siess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess — © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi ss Sm. TIME OF JURY” Month, Day, Yeo 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (State) 

Sea 2 our a.m, While Not While foctory, street, office bldg., etc.) 
) oC pm | ot) "ator : 
(ee 21. | certify that #) (this hospital) ajtended the decpased from__ 7a” 1967 TL *~7 19 "7hat ft) (we) last 
ae gst saw the deceased alive on 4 9@ Us ond that death accuryéd o 26/4 0 S ond on the/dote stoted obave. 
@ geese Ta, SIGNATURE 5 ca) 7 ai z - ab, OATE SIGNED 
2 = 

SekCs ZLVEC* vo wo e™ O Shoe Dome O Sept. 2,1967 
ay Se 7c, PHYSICIAN'S 5 22d. ADDRESS 
Seaa NAME (Type) y 
Ses SS } YP 
So Gss M,—Dy sneral Hospital ——____— 
Se Sue 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR -CEARREREY 23d. LOCATION (City or Tawn) (County) (Stote) 
oeone Removal Sect” | Sent 5, 1967] Mt Olivet Cemetery Washington D. C. 
=e 


oa 7a? F. Gasch's*Sons Hyattsville, Md. 


24. Pied Giticror ADDRESS | 2Sa. SEP m8 1947 REGISTRAR'S SIGNATURE 
ur , 


pLonteg Yoege 


OATE 


\g ; MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


499 4 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO 


a 


: CERTIFICATE OF DEATH 42853 
ney 
ezs T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUN : o. STATE b. COUNTY 
Pi WOe eord © MARYLAND Me 
b. CITY OR TOWN Ai outside corporote ws, . LENGTH OF STAY IN 1b « CITY OR io (If outside carporote limits, write RURAL ond give neorest He) 
write RUR AL ‘ond give neorest town) 
2 iy Ww - 2-G7- Y-"-67 ‘nt ovr 
ve @_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET nein @. 15 RESIDE 
Bay, ee ail ON A FARM? 
£270 | Pine View 44 
sz m% [3 pa ld First % Middle Doy Year 
A Lape, > 
2 Poe o rn) Roi nis vd freee 
a ee S. SEX. 6. COLOR OR RACE 7. MARRIED jig) NEVER 9. ae 1B rot TEUNDER 1 YEAR J IF UNDER 24 HRS. 
i st birtl Month: De Min. 
8 3 wioowen [J] pword O}} //-6 -/WO rea tem lle tal ‘ 
25 100, USUAL OCCUPATION cee kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eis during most of working lite, even if retized) vp NDUSTRY 4 ‘ U; ‘ ‘ COUNTRY ? 
Be House wit e Ss77c IREINTA Ue 
co 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
a more Noga [4y Jor ~ 
16. SOCIAL SECURITY NO. | 17. INFORMANT 
no, of unknown) |(If yes 5 7) —~— 9 FYY3 Chen DALE A. 
No LAl- 34¢- (2231p SE Roun, Ch cow SMD. 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: , Y 
: IMMEDIATE CAUSE 0) CAK DPR AKEK es 


- DUE TO 


Conditions, if ony, which gove (b) Bh poHiuhe ME0LA SHA LUTE 


transit permit. 


After this certificate has been signed by the attending physician and completely filled in b 
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é 
s 
32 rise to eae ea couse (0), DUE To 
stoting the underlying couse g a 
#2 fot? Ne etseting coose () COWERREIZCD SIDEFASTASE 
3 iS wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Pee 
CES c=] 
3S = yes) No Dd 
s2 © | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 18) 
=s © | 08 CONTRIBUTING CI CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Giote) 
aS 2 Hour “om, +f Wily Nat Wile py] foton, ses. b.e) 
= p.m. ot work ot work 
os 
36 21. I certify that (|) (this hospital) attended the decegsed from 77 A WAZ ta ~ , 1962) that (I) (we) lost 
ess saw the dec alive an es / ond that death occurred ot LADEN, fram causes and on thé date stated above. 
lepeA = 220. SIGNATURE Pais ae Stare 22b. DATE SIGNED 
= . — _ 
aa at mori a eee. O ms. O] S~//-67 
oS PHYSICIAN'S 2d. ADDRES: 
$ g= 
z Ba { «MAME (Type) 4h. EAL ECD Je, Lain. ph CLEP IF on 277 f2 = 
£33 Bo. Salad | %y DATE THEREOF Kz 3c. NAME OF CEMETERY OR CREMATORY i, LOCATION (City or Town) (County) _(Stote) 
eS pecify) ~f2Q~ 4 $e 
2° Lin Be 12-67 \TRiniT y MEMOKR Ihe Whe nz, EGupRL es AID. 


epalagi 4. are fur DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb° REGISTRAR'S SIGNATURE 
4) 
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TO DEPUTY 2. EXAMINER: 


4 
mm 


gte Department of 


in Item 18. Give Pages 1, 2, and 3 t, 
ge 3 should be used as q burial-transit permit. File pages land 2 with the 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 
Health prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Pai 


necessary, 
the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12245 ji 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12854 


ae 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
ince George's MARYLAND Maryland Prince 's 
b. CITY GR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neotest town) 
write RURAL ond ave nearest tawn) 


heve DOA eat, Pleasant [6-7 
d. NAME O£ HOSPITAL o INSTITUTION (If not in haspital, give street oddess) d. STREET ADDRESS @, i RESIDENCE 
Prince Qua yes (] vo] 


NAME OF First Middle Lost Doy Year 
ear 
‘Type of print) Mack if 19 


SEX 6 COLOR OR RACE “] 7. MARRIED [1] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE i yeors  LIEUNDER |YEAR J IF UNDER 24 HRS. 
lost bisthdoy) [Months 
WIDOWED Divorced ([] 42 yrs. 


during mos} of working life, even if retired) INDUSTRY ide) ? 
“Pabowe Ret Virginia GSh 
13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John P. Hairston Betty Hairston 


1S. WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


o Elaine Parker 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ig (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (0) e 


Vea ove 10 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lest. C) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTORSY 
ves [] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C2 or CONTRIBUTING (1) 
CAUSE OE DEATH. 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. while Not While factary, street, office bldg. etc.} 
p.m. 19 atwork CL] otwork C1 


Male__ 
100. USUAL OCCUPATION (Give Kind of work done 10b. KIND OE BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OE WHAT 


MEDICAL CERTIFICATION 


21. | certify that | toak charge af the remains described above, held an Autapsy [_], Inspectian [x], Inquiry [x], and in my apinian 
death resulted fram: ; i , Suicide [1], Hamicide [_], Undetermined manner (_] 

E CHIEE MEDICAL EXAMINER [J 

acon Mp, ASSISTANT MEDICAL EXAMINER [_] 2h Bae 


EXAMINER'S A] : DEPUTY MEDICAL EXAMINER [2E 


NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-13-67 
2 ? 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (Stote) 


ERY eeaty 9/15/67 Family Cemetery Martinsville, Va. 


24, FUNERAL DIR! ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
7 


Greene Funeral Home, Alexandria, Va. one SEP L5 19 
: —— ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
12846 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12855 
1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b COUNTY 
nce George! MARYLAND |] Maryland Prince George's 


be ge's 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and 7 nearest town) 
DOA Camp Springs 


d. NAME OF ‘OSPTTAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e, IS RESIDENCE 


ON A FARMZ 
Andre i orce Base Hosp Wye Oak Court 


ves (_] no%} 


3, NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Ruth Jane Hayden DEATH 9 2) 6 


5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[]] B DATE OF BIRTH 9. AGE (in yeors  T TFUNDER | YEAR_JIFUNDER 24 HS. 
lost birthdoy) Months | Doys | Hours | Min. 


emale wh wiooweo {] olvorceo [1] Ja 0 ys. 
1Go, USUAL OCCUPATION et kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


most of ing lite, even if retired) INDUSTRY COUNTRY ? 
Housewife L1linois USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Burnham Louise Combs 


1S. WAS DECEASED ili INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


he State Deportment of, 


e-atong with form PM3. Poge 


24 hours ofter deoth. If a delay is 


in Htem 18. Give Pages 1, 2, ond 3 to 


(Yes, no, opunknown) |(If yes give wor or dotes of service] 
NO Ernest A, Preston Same As # 2 


TB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. = ONSET AND DEATH 
oho d IMMEDIATE CAUSE (o) Heart failure Les 
ing DUE 10 Apeeriovtleretic heart disease ver 4 yrs. 
Conditions, if ony, which gove (b) 
tise 1o immediate couse (o}, I 
stoting the underlying couse BUFO! 
ee. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. anal 


ves [[] NO 


Ww 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
PRIMARY Lior CONTRIBUTING 2) 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 2Dd, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote} 
Hour o.m. Wis if] Not While foctory, street, office bldg. etc.) 
pi 9 atwork L) “otwork 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [3g, Inquiry x]. and in my apinian 
death resulted fram: Acy F icide (_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
ape mo. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S * DEPUTY MEDICAL EXAMINER & as 
NAME (Type} J ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 9-22-67 


| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
9/26/67 Calvary Cemetery Parsons, Kansas 
‘obert E. Wilhelm Fun@Pat Home 250. RECD BY REGISTRAR ES REGISTRAR'S SIGNATURE 


22. DATE SIGNED 
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VR AISME (5) 


6a 187 4308 Suitland Road, Suitland, Maryland __|omeSep 2.5 196 id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1284) CERTIFICATE OF DEATH 12856 


ip Pure oF Oe) e 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befo @ admission) 
0. a. STATE “2 b. COUNTY op 

Le ee, 2 t MARYLAND f 
B. CY OR TOWN {If outside carporate Jiripe, ¢, LENGTH DF STAY IN ID C CTY DR TOWN (f/autside corporate limits, write RURAL ond a ngétest town) 


RURAL ond give néOrest laws ‘ ( ‘ lA 
ceed a G 


d. STREET ADDRESS 


bt 


© OWA FARM? 
yes [] NO 


3 NAME OF inst i yf Year 
ECEASED ; OF 
Type or print) 19 é % 
$. SEX ARR Ri NEVER ‘MARRIED ["] 4 9. AGE (In yeors |_IFUNDER | YEAR_] IF UNDER 24 HRS. 


4 oA last birthda Months | Doys Mi 
widoweD pvorce [] Loe Posie i fa, 3 


1WOo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR fi 12. CITIZEN OF WHAT 

during y0st of working life, even if retired) INDUSTRY 4 f COUNTRY ? c 
Lp A yt Z t &, ‘af L 

13. FATHER'S NAME pis 4. Lape wba) NAME 


RCE 76. SOCIAL SECURITY NO. | 17. INFORMANT 
it 
lf asa wr a fates af service eu 2-05 S¥r4 ML, ¥ 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DNSEDAND DEATH 
IMMEDIATE CAUSE {a) y b 


leose remove 
ond in ony eye 


physician and completely filled in b' 


hen 


d with the Stote Dept. of Health prior to burial, cremotion, or removo 


CA, 


f 


Ls 
Conditions, if ony, which gove 
rise ta immediate cause (0), 
stating the underlying couse 


igned by the attendin 


PART II, OTHER SIGNIFCANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. be eal 


£4 /p} L. vs] no 
NDERLTING C) 20b. DESCRIBE HOW T INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, streel, office bldg., etc.) 
al work at wark 


gitended the deceased fram O 1935-4, oO 9 , 19@ / that (1) (we) last 
196 7f and that death accurred at.2 4M, fr causes and an the date stated abave. 
20b. DATE SIGNED 


ATTENDING pq MED. STARE 
PHYS. PS oirecror OO ps 0 
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{ or ottending physicion. 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. 


ie 


22d. ADDRESS y 
f 
iat aN AAA" b-4 Eo on. 


Ue 53, 
oa ae, 
To, BURIAL, CREMATION, | 23b. DAT a : ERY OR CREMATORY-> Tad. LOCATION me taeh or i 7 @ ty). (State) 
* REMOVAL Spey) ” , ) . 4 ii xe Z 
A Ati 1a MV A t 


fT ae DIRECTOR = ‘ADDR 


Le. PIZE (ESE Eh a Z 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: 
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2] . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12845 CERTIFICATE OF DEATH 12857 
iP racer pest 2. Lela RESIDENCE (Where deceased lived, if CoN Residence befase admissian) 
0. A b. COU! 
iz. 7 ey _NARYUAND * PIBICVLAN DD (Fez So 


pdtside carpofate limits, LENGTH OF STAY IN Ib © IY OR TOWN 4 autside corparate limits, write RURAL ond give nearest town) 


ive nearest town) ; - 
22 BAZ rey CAIM ION /é~/ 
NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) | ESIREET ADDRESS >= + RSD 
5 | 
7? we Mew Yaeroen - Cfeerten, bid\| [8 O 665 YES $B 0 


efi asch L377 


Ta. FATHER'S NAM 
< " 


2 


Ey peat First Middle lost 4. DATE A. Day Year 
A OF 
(Iype or print) L272 . lade C22 DEATH G- a ne 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH % ie Be be Ae LYEAR Sith 24 HRS. 
last birthday] janths | Days lours | Min. 
72. Z, winoweD £4~ —pivorceo [] VEYA 
10a. USUAL OCCUPATION (oie kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of lareign at 12. CITIZEN OF WHAT 
during most of warkigg life, even if retired) INDUSTRY / COUNTRY? 
es OO 


14. MOTHER'S MAIDEN NAME 
eee] LN AT co? 2 bee 


1S. WAS DECEASED EVER IN US. ARMED) FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 4 
(Yes, na, arunknawn) |{If yes give Wof or dates af service ap AL 
T= E-S2 Lg heen Vad c 


18. es er eter a ie cause per,jine for (o}, (b), ond (c). 
Al ‘ATH WAS CAUSED BY: 
(in. rapes at” RENO PNEOHON IA 


‘ DUE TO 


Conditions, if any, which gove w CHRENIC_At tVELDEV/1E LEOKEA/A 


cise ta immediate cause (a), 


INTERVAL BETWEEN 


ONSET AND BES 
1VL: 


The law requires that the death certificate be executed within 24 hours after death. 


ge 4 may be retained by the hospital ar attending physician. 


stoting the underlying cause DUE TO 
last. = ck (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
z : ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ERMINAL DISEASE CONDITIOI oh a ENG NA WAS AUTOPS 
a 15 | ARTERIO SCL F OTIC PALDID-V, ys [Jno 
& | 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE Ht RY OCCURRED. (Enter nature af injury in Part | tll af item 18, 
= | oR CONTRIBOTING ATU: Sie fay Pa oF Pe at eT AD aaa 
S [tr erheNoper gp 3G 
S | 20c. TIMEF INJURY Manth, Doy, Yeor QE-AIPURY OCCURRED —_J_20p. PLACE OF INJURY (Home, form, | 201.  (Cyerfown) (County) (Stare) 
s Your While gt AMLWhite ST roctg t olligepldg., etc.) 
7 bi Qo | wae 0 AD oi ZEEE, 
21. | certify that (I) (this hospital) ottended the decaiee from vA at alk? pln tig tig at (I) we} lost 
sow the deceased olive an 19 2, ond that dgth occurred at b teak couses and on the dote stated above. 


‘22b,_DAJE SIGNED 


ATTENDING STARE 
PHYS Aetiraoe O Me O 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe Zc. PHYSICIAN'S Td. ADDRESS 
| NAME (Type) AER 7 Re QO 
Wai A, 
73a. mgnatiea 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY iB LOCATION (City ar Tawn) (County) (Store) 
Ri IAL (Speci 
= Surt + .26=1967 Cedar Hill Cemeter Suitland, Maryland 
Vee 2A FDERAL DIRECTOR Arps ADDRESS a | REGISTRAR | 25b. a SIGNATURE 
4) 
25m 1/87 Simmons Bros. 1661+Gd. Hope RD. SE. Wa ash. ,DC 26 196 


z 


aS, 


The law requires thot the deoth certificote be executed within 24 haurs after deoth. 


attending physician. 


Poge 4 may be retained by the hospitol or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


leose remove carb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12848 CERTIFICATE OF DEATH 42858 


“ 

= a a 

ge ue at OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre odmission) 
oD 0. COUNTY STATE b. Y 

3-5 PRI MES GEOR AGE S MARYLAND - “4 oe Cri Ged c 

te 3s b. Gin joy (IF outside eon! limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

aad Pay ive pegrest town) / 

Far A Al MD. Pre is ee , ul /6°/ 

= ioe, ADH 4. Za ae HOSPITAL OR INSTITUTION {IE not in hospitol, give street address) Ly REET ADDR 2 @ ee 

saa, ~ if 

2sa4 Wak (L138 Chea ELYS dé = VL -3106 ves CJ no 

>s¥ FNAME OF First lost 


Day Ye 

— 

25, ee 

JF UNDER | YEAR_| IF UNDER 24 HRS. 
Months | Doys } Hours | Min. 


ite SADE Cc, IL DEE 


5, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 
ia winowep~f4— —_ivorceo (] 


G/arf, IGF 


100. USUAL OCCUPATION (Give kind of work done 10b. A OF BUSINESS OR W. Cove. (Gounty € Stote, or foreign country) V2. CITIZEN OF WHAT 


d 1 of working li if retired Y 
Ee ing lite, e) en if retired) ler ae £ Coa, 


13. FATHER'S NAME a MO’ Taeg MAIDEN NAME aA 
ie a ae 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Wee Address 
(Yes, no, orymknown) {If yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only one couse per line for 10), (b), ond4z),) (/ 7 a 
PART |. DEATH WAS CAUSED BY: i et 
s.i/ IMMEDIATE CAUSE (0) 2x 
pond J DUE 10 ; : 
Conditions, if ony, which gove (b) 4 4 


en pl 
or removol, ondin ony event, 


INTERVAL BETWEEN 
TH 


NSE AMD 
151 


tise to immediate cause (a), 


stoting the underlying couse DUE TO 

a) | Le @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pare 
S a ? 
3 ves (] NO 
| 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
S¢ | OR CONTRIBUTING C1.CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa. TINE. OF INJURY Month, Doy, Yeo 0d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
£ Hour ‘o.m. While aed arg foctory, street, office bldg., etc.) 

p.m. 19 ot work ot work 


. L certify that-~@} (this haspital) attended the dece = fram__ aa WG. ta 2g 1927 that 4 (we) last 
saw the deceased alive an and that @éath accurred at &: AM, franf causes and on the date stated abave. 


To. SIGNATU “yp Feta ae b._ DATE SIGNE 
PHYS. bretcror CO Si 2 Ss. 6 


je 3 should be detached for use as the burial-transit permit. Th 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


Se Tic. PHYBICIAN'S - i ADDR 
2 mieten ZHloMA SG MALINE! in Pek WoDLAWN: MOD , 
= %o. BURIAL, CREMATION, | 2b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMAFORY 7d waa (City or Town) (County) (Store) 
3 Bursale™ Sept 28, 1967} Mt View Cemetery Waynesboro Augusta Va 
ier 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY resi 25b, APRIPTRAR'S SIGNATHRE 
25M 1/67 F. Gasch's Sons Hyattsville, Md. DA 6 . di i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE 12836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12859 


‘ 

TH DEPT. — [i- Ptace oF beata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a. COUNTY a. STH b. cquNTY 1 
Prince George's MARYLAND aryland rince George's 


B.C TOWN (TF autsie cpr Tis © LENGTH OF STAY IN Ib |} < CY OR TOWN (if outside carporote limits, write RURAL ond give neorest Town) 
write ‘and give neorest town’ 
hever1 DOA Capital Heights fa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince George's 21110 Brooks Road ves [] No 
NAME OF First Middle Tost 4. DATE Day Year 


Fee at John A Hoyle BEaTH 9 7. 1n67 


. 
dk COLOR OR RACE 7. MARRIED. NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE a years IEUNDER 1 YEAR 


F 
H 


ro 


e 


x. 


nd 
wipowedD [] ovorceD []} 9-23-39 "By" Oe 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
COUNTRY ? 


in Item 18. Give Pages 1, 2, and 3 to 


Higéavorking’Mte, aven ifretived INDUSTRY 
surg mes gheorknasie ee retired) Dufe Shen Shop Washinzton, be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John V. Hoylo Mary L, Dustin 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
(Yes,no, or unknown) |(If yes give wor or dates af service! 
i enim areal Ann _Hoyle~Same~as F 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY 4 ONSET AND DEATH 
? IMMEDIATE CAUSE (a) 


Gael DUE TO 
Conditions, if ony, which gove )__ Coronary Arteriosclerotic Heart Disease 
rise ta immediate cause (a), DUET 
stoting the underlying cause ae 
last. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. oes, 


yes {X) so () 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port li af item 18.) 
PRIMARY C) ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f (City ar tawn) (County) (Stote} 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
pm " artwork CL) ot work CI 


21. I certify thot | took charge of the remoins described above, held on Autops: , Inspection [x], Inquir , ond in my opinion 
9g psy p quiry y op 
deoth resulted from: — Noturol coyses [yg], Accident [_], Suicide [7], Homicide [_], Undetermined monner (_] 
acai CHIEF MEDICAL EXAMINER [[] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22: ARES aneD 
EXAMINER'S DEPUTY MEDICAL EXAMINER JC] 9-9-67 
Kehoe M.D,, Riverdale, Maryland Address (street, city, town, or caunty} 
3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Sept. 11-1967] Cedar Hill Cemeter Suitland, Maryland 


: D+ ADDRESS 750. RECLRY REGISTRAR Sb. REGISTRAR’ a 
arias apn: s ere aes Hope Rd SE Wosh DC DATE SEP 13" we? G 


Page 3shauld be used as a burial-transit permit. File pages land 2 
MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar remaval, ond in any event within 72 hours after deatif. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 


necessary, please execute the certificate, writing the ward “pending” in pencil 
§ may be retained far yaur files. 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 40 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16894 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12860 


HEA PT. [7 PLace oF ogaTH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY STATE b. cO 


TY, 
Prince George's MARYLAND ry. Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ‘and give nearest town) 3 
Riverdale DOA Hyattsville, Maryland 1% 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | e ig RESIDENCE 


Leland Memorial Hospital 7360 Landover Road 


3. NAME OF Middle 4. DATE 
OECEASED OE 
(Type or print) M DEATH 


7. MARRIED 9] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors — 
3 hday) | Months ba Hours 
wioowen [7] owvorceo []| Feb 24, 1944 2 ¥6 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 ibe OF WHAT 
during most of working life, even if retired) P. INDUSTI % COUNTRY ? 
‘lerk aper Company Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H Gaver Catherine Crilly 


1S. WAS DECEASEO EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, poser ean (If yes give wor or dotes of servic 7756 9038 Elmer H Irwin lyattsville , Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ 

a : IMMEDIATE CAUSE (0) Gastric hemorrhage 

)617- DUE TO 
Conditions, if ony, which gove unknown 
tise to immediote couse (0), 
stoting the underlying couse 
iy ae 


PART HI, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ves KJ No 1 


‘200. EXTERNAL CAUSE WAS ly DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


portme! 


Gn Ror De} 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. w= 


in Item 18. Give Pages 1, 2, and 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol 


necessary, please execute the certificote, writing the word “pending” in pencil 


-transit permit. File poges | ond2 


PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20t (City or town) (Stote) 
Hour 9.m. While Not While fottory, street, olfice bldg,, etc.) 
pm at work O otwark C1 


MEDICAL CERTIFICATION. 


bove, held an Autapsy [X], Inspectian §€], Inquiry [KX], and in my apinian 
ident [_], Suicide [1], Hamicide Ef Undetermined manner [_] 

CHIEE MEDICAL EXAMINER (] 
SOS ME mp, ASSISTANT MEDICAL examiner [7] pede us 
fear / : DEPUTY MEDICAL EXAMINER OX) 9-9-67 
NAME (Type) J Kehoe M.D., Riverdale, Maryland  pdciess (ste, city, town, or county) 


Tb. DATE THEREOF 4” NAME OE CEMETERY OR CRERGUDRY %3d LOCATION (City or Town) (County) (Stote) 
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Sept 11, 196 Ft Lincoln Cemetery Seine Manor Pro Geo Md. 


Burial ES 
74, EUNERAL DIRECTOR ADDRESS a i STR 5b, RREPSTRAR'S PIGNATWRE 
Mee hse F, Gasch's “ons alli: tala Md. N67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry, 


419959 CERTIFICATE OF DEATH 12861 


I, and in aby event, 


physician and 
en please renfove cor 


th 
cremation, or remova 


tronsit permit. 
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Poge 4 moy be retoined by the hospital or attending physician. 
should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


ee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca befare admissian) 


o. COUNTY 0. SIA b. COUNTY 
Prince George MARYLAND ‘Deleware 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) bever 
eve as 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give, stree| address) 4. DD BESS. a, 1S RESIDEN 
U:S.A.F. Mespital Andrews Auf .3. WHO fpress St.,Dever, Del. ae 
3. NAME OF First Middle Lost Manth Doy Yeor 
ECEASED 
Type ar print} Rab D »_ cksen 9- 30 19 67 
$s. 6. COI RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRIH, 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
Mle , Cats a QO q-1 a 922 last bithdoy) [Months | Days | Hours | Min. 
wipoweo [] pivorceD [1] is Ys. 
1WQ0. USUAL OCCUPATION (Give kind of wark done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 
during mogal york! Md even if retired) INDUSTRY Mil itary Indiana PUA - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Jacksewn Zella Wray 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes Boy war ar dates of service] 


es 94,3-48-67 310-16~407: 


<2) f-} 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
Me IMMEDIATE CAUSE (a) 
/ 

Canditions, if any, which gave 

rise to immediate cause (a), 

stoting the underlying cause 

a aes 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. eS) 

YES xo [J 


‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part ll af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City of tawn) (County) (State) 
Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwark C] “at wark 


21. | certify that (I) (this haspital) attended the deceased fram__._ >, *d19___, to________, 19__, that (I) (we) last 
sow the deceased alive an___—==—d'__, and that death accurred at M, fram causes and an the date stated abave. 


AL) (——— = a ATTENDING MED. STAFF 
MD. _ PHYS. O_ omecror O 


.)| LL PAYS 
Te. PHYSICIAN'S 7d. RODRESS 
NAME (Type) 


AD CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) , (State) 


Fen Ge 7 | ea wii web Hr 


MEDICAL CERTIFICATION 


74. FUNERAL ORE CSC ADDRESS FSo. RECD BY REGISTRAR | 72Sb. REGISTRARS SIGNATURE 
Ric ancer Federalsburg, Md. GET G 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 9 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12862 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 


Piinte Gebvke te MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


= 
ES 


write RURAL and give nearest tawn) - 
‘ /6-/ 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
ON_A FARM? 


Prince George General Hosnita 2713 Colebrook Drive ves CL] No Bd 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


the Stote Deportment o 


DECEASED OF 
(Type or print) harles Clarke Jewell DEATH 9 "6 
S. SEX 6 COLOR OR RACE 7. MARRIED. kl NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE {r yeors. TFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthday) [Months 
Mae White wioweo [7] oworceo [}| 3.99 2.912 _ 55s 
10a, USUAL OCCUPATION oe kind of work dane VOb. KIND OF BUSINESS OR V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
effigeration M Winches Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ice Otgng with form PM3. Page 


\ an 


in Item_18. Give Pages 1, 2, ond 3 to 
eo!th prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pagesw¥ 


15. WAS aes EVER INUS Seuelt FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give war ar dates af service] Ma ° 
Me -22-7673)_ Mrs, C,. Clarke Jewell--Stevensville 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) neve REN 
PART |. DEATH WAS CAUSED BY: NI H 
IMMEDIATE CAUSE (a) Heart failure inutes 
out Arteriosclerotic heart disease lover 9 mo. 
Conditions, if any, which gave (6) 
tise to immediate cause (0), DUE TO 
stoting the underlying cause 
pst @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19 Meare, 


yes {_] NO 


yp 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CO) ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED De. PLACE OF INJURY (Home, form 20f. (City or town) (County) (Stote) 
Hour a.m. 


While — Not While foctory, street, office bldg, etc.) 
p.m. 19 atwork L) otwark C) 


21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [38, Inquiry fx], and in my opinion 
death resulted from: — Naturol causes FX], i (1), Suicide (}, Homicide (J, Undetermined manner (_] 
j CHIEF MEDICAL EXAMINER [_] 
Sea HRE ip, ASSISTANT MEDICAL EXAMINER + age DAE Seen) 


EXAMINER'S ae, ow, DEPUTY MEDICAL EXAMINER 
NAME (Type) Joh Lac Ko Ri-Gé Md. Address (Street, city, town, or ae 9-5=67 
BURIAL, CREMATION e DATE THEREOF “Dac, NAME OFEEMETERY OR CREMATORY = 73d. LOCATION (City or Town) (County) {stote) 
REMOVAL Spedh Stevensville Stevensville, Maryland 
- rue DIREC epi. ADDRESS ~] 28a, RECD BY REGISTRAR | _2Sb. REGISTRAR’S SIGNATURE 
oy dw Church Hill, Maryland; SEP 7 1967 frores 


bi 


necessary, please execute the certificate, writing the word “pending” in penci 
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VR AISME ( 
6M 1/67 


FOR STATE 


This certificate shauld be executed within 24 haurs after death. If ~ 


TO DEPUTY a EXAMINER 


H DEPT. 


partment of 


e State De} 


\ 


I 


in Item 18. Give Pages 1, 2, 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM. 
ie) 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


Health prior to burial, cremation, cr removal, and in any event within 72 hours after deg; 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


4°09 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 28 63 
ae 4 nf 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instilulion: Residence before odmission) 
o. COUNTY o. STATE _,b. <OUNTY 
Prince George's warviand |] Marwland nce George's 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib] <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
write RURAL ond give neorest town) 
oe DOA a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | STREET ADDRESS 7H RIDE 
Prince George General Hospita 9401 Fontana Drive ves LONG 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 


(Type or print) Altce i ones DEATH 9 W 6 


< nia 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE [in yeors”T TFUNDER T EAR_[TF UNDER 24 ARS 
—_— White WIDOWED. fe} pivorceD {1} 0 g9 Ys 


100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY COUNTRY? 
_House Wife Home Washington, Dio264 il, S$, Ay 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NA‘ 
Edward T. Stunkel Jessie G. Stunkel 
1S, WAS DECEASED EVER IN U.S ARMED FORCES? Lat 17, INFORMANT Address 
(Yes, no, or unknown) (" yes give wor or dotes of service)} byes) M2420 564D | c Carleton T. Jones ' Jr. Burtonsivlle »Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c):) pe Raa 
PART |. DEATH WAS CAUSED BY * 4 
IMMEDIATE CAUSE (o) Heart failure 


m vu Arteriosclerotic heart disease 
Condilions, if ony, which gove (b) 
rise to immediote couse (o}, 


stoting the underlying couse DUETS 

(ie Se ee 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19 Ae 
S SS ? 
3 yes [_] no (& 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ot Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (2 
= CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 20f. (City or town) (County) (Stote) 
2 Hour o.m. White Not While foctory, street, office bldg , etc.) 

otwork LI) oiwork_ CI 


pm. 9 


(J, Inspectian [3q, Inquiry EX], and in my apinian 
ident (al Suicide [[], Hamicide Sal) Undetermined manner O 

CHIEF MEDICAL EXAMINER 
up, ASSISTANT MEDICAL EXAMINER [J gE ATE eres 


ACTUAL 


SIGNATURE 
EXAMINER'S i DEPUTY MEDICAL EXAMINER [dq 2 
NAME (Type) - Riverdale,Md. Address (Street, city, town, or county) 9-14-67 


730, BURIAL, CREMATION, 23b. DATE THEREOF Rac OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~~ (County) (Stote) 
t. Lincoln Cemete Colmar Manor, P. G.e_Md,___ 


; 
Sept. 15,1967! 
24 FUNERAL DIR ADDRESS: 250. _RECD BY REGISTRAR 25b. REGISTRAR S SIGNATURE 


F. Gasch's Sons llyattsville, Maryland EP 17 wos fortes Joagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 3 8 Fas 4 


FOR STATE 412855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. ("PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . 0, STATE b. COUNTY 
2g Prince George MARYLAND Mad. Prince George 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write URAL ond Hage eyost fawn) OA t 
ever ly aver Hkights /6 > 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e. ESIDENCE 
ON A FARM? 


Prince George General Hospital 1700 Kenilworth Ave. yes [] No 
3. NAME OF First Middle Lost | 4. DATE Month 


Doy Yeor 
DECEASED : 
(lype: or prin) Chrisopher Jones Beara 9 22 » 67 


5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 4. is fio TF UNDER T YEAR J IF UNDER 24 HRS. 
lost birthdoy| 


F Negro wiooweo (] oworced (]| 14 July, 1967 at 
Too, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT 
during most of workjag lite, even if retired) INDUSTRY wy / e COUNT 


CH 


13. FATHER'S NAME, . 14. MOTHER'S MAIDEN NAME ‘7 t 
benbls CO AMA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e) 


34 


8. Give Poges 1, 2, o 
dng with form 


(Yes, no, or unknown) |(If yes give wor or dotes of servic Z24 Ailey 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (<).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if ony, which gove ) SDII 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost, a: ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Bee etl 
ves) no C] 


This certificate shauld be executed within 24 hours ofter deoth. If = delay is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW (NIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (tote) 
Hour o.m. While Not While factory, street, affice bldg., etc.} 
ot work O ot work 


MEDICAL CERTIFICATION 


Inspection [3k Inquiry [3], and in my opinion 
, Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


aes B ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 


EXAMINER'S John Kehoe, M.D., Riverdale DEPUTY MFDICAL EXAMINER Le 9-23-67 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATIO! 723b. oo THEREOF 6-07) ‘23c. NAME OF CEMETERY OR CREMATORY "Onl. LOCATION ffity a9 Town) ” (County) {Stote} 
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TO DEPUTY 2. EXAMINER: 


REMOVAL (Specify) 


‘24, FUNERAL AR ADORE! So. REC'D BY Cal Sb. SaTTEAES SOMATORE 
mais (abasdes) ae” Vicia te <p=ANGEP 2.6 1961 [Corley Quetta 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 one DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 % 
FOR STATE 1285 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12865 


HEALTH DEP [7 piace oF ocatn 7 USUAL RESIDENCE (Where deceosed lived, raion Resdenee before odmisn) 7 
0. COUNTY o. STATE é a / 
Prince George MARYLAND District of Columbia ¥ 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib « CITY DR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) z 


Cheverly DOA Washington dat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENC 
ON A FARM? 
yes (] no GQ 


Prince George General Hospital _3206 Wisconsin Ave., N.W. 
NAME OF Fist Middle Tost @. DATE Hfonth Boy Yer 


DECEASED Hae 9 2, 9 67 


(Type or print) % J39519 
S, SEX 6. COLOR OR RACE » MARRIED tel NEVER MARRIED [ze a cen IR iP 9. AGE { yeors TF UNDER [YEAR _J IF UNDER 24 HRS. 


lost birthd Month: De Hi 
viii Ewin 30-1eseae | eee 


100, USUAL OCCUPATION We ei of work done | 10b. KIND OF BUSINESS OR Vt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


d of work f retired INDUSTRY COUNTRY 2 
“Housewite a New York Usd As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thorwald Lauridse Laura Neilson 
thes ERAT eae a ~, 16, SDCIAL SECURITY NO. 17. INFORMANT Address Pp elham % N " na P 
SS A ae i ee Harold Lauridsen -937 Split Hock,Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ry delay is 
ages 1, 2, and 3 to 


» IMMEDIATE CAUSE (0) 

f DUE TD 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


Freeture—of sia 
stoting the underfying couse 


lost. (4 Auto Accident 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee a 


yes [_] nO £} 


, ond in any event within 72 haurs cfter death. 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY f# or CONTRIBUTING 
CAUSE OF DEATH Passenger in . * control and overturned 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY DUCURRED ~ Me PLACE OF TNIURY (Home, form, (City or town) (County) (Stote) 
Hour o.m. While Not While = foctory, street, office bldg., etc.) 
otwork L] otwork Lg p del Co., Md 


. Inspection Lod. Inquiry fe]. and in my apinian 
Hamicide [_], Undetermined manner o 
ei CHIEF MEDICAL EXAMINER [_] 
SIGNATURE GSLTANT MEDICAL EXAMINER [_] pe ORT ees 


: ; DEPUTY MEDICAL EXAMINER [5g 214-67 
EXAMINER'S M 
NAME (Type) Jo Bes M.D., Riverdale Address (Street, city, town, or county) 9 


230, BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) 


Cedar Hill Cre s Ma 
em at io p a mator 
24. FUNERAL DIRECIDR, n ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


matte GSP CaMLeR S “SPF IRC nyc oi OT 3 196) LOLanbag Seep 
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necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Givg 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alanf 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1 and2 with Yee 


Health prior ta burial, cremation, 


> 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter death. If » delay is 


iar bo} 


the funerol director. Page 4 should be farwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-transit permit. File poges land 2 with the State Deportment 


necessory, pleose execute the certificote, writing the word “pending” in pencil in ttem 18. Give Poges 1, 2, and 3 to 


Health prior to burial, cremation, or removol, and in any event within 72 hours ofter deot! 


VR ASME (5} 
6M 1/67 


“e a8 2f821 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
12866 
1285 Z MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiorf 
o. COUNTY 0. STATE b. COUNTY 
Prince ts MIA 1 Maryland 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) eee 
hever] 4 DOA Laurel [2 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ® IS RESIDENCE 
Prince George General Hospital Gea ee JNO 
a Hoag? First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) R ilpatri DEATH ~§) 12 19 
SEX 6. COLOR OR RACE 7, MARRIED ib NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE (In yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Mn. 
A White wiboweD [_] pivorceo [1] yis 
n 


nN P eccat a: (Stote or foreign cou 


TObsKIND OF BUSINESS 12 CITIZEN OF WHAT 
COUNTRY ? A 


em 
100. USUAL OCCUPATION ee kind of work done 
during fii working lite, even jf eyed) 


| FATHER'S NAME A ri. abate is 
L7HuUC PY GUKONE “ust 
WAS DECEASED EVER IN U.S. ARMED FORCES? L SI 17_ INFORMANT Address 
(Yes, no, or unknown) {" yes give wor or dotes of wl Vi bbe ig DNe UsAD E Kik L P. a4, TR ) iC k 5 3 =A is # y) is 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
r em IMMEDIATE CAUSE (0) __ Unde 
/ if OUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), Chea, =e 
stoting the underlying couse 
St, @ 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ate 
6 So eee 
= Yes no [} 
s 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwork L) otwork OI 


p.m. \9 
21. I certify that | took charge of the remains descrjred abave, held an Autopsy (34, Inspection (54, Inquiry fe]. and in my apinian 


death resulted fram: Ff fos § igery (J, Suicide ([], Homicide [1], Undetermined manner (J 
: CHIEF MEDICAL EXAMINER [[} 


SENATURE op, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) Feihis Kehoe, M.D. aie = Md. Address (Street, city, town, of county) 9-13-67 


aS CREMATION, 7b Dp O 3c. NAME OF CEMETERY OR — Zid, LOCATION,(Cily or Town) (County) ole 
VE Sp 
wn oy a Lampnien CEM, \EdDR Ie 
ys a 7 VE AP Le j50. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR| 
potpubie HE x “SEP 18 87 aa 
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The low re 


Poge 4 moy be retoined by the hospital or ottending physician. 


After this certificate has been si 
director, page 3 should be detached far use os the burial 


hould be fied with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4), 
YM er \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12858 CERTIFICATE OF DEATH Lae t 


1, PLACE OF "Ve 2. USUAL RESIDENCE So wed, if institution: Residence before admission) 
0. COUNTY 4 0. STATE b. COUNTY 
Ht cE Ge 2G ES MARYLAND WLLL Mahal inte (ova 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oujside corporate limits, write RURAL ond give neorest town) 
write RURAL and-give nearest tawn) J vi) 4 E 5 
: Woe fT IMS 008 Efe. / U 
d. NAME OF HOSPITAL OR INSTITUTION (If YL "C.. oddress} d. STREET 6, @. Gy Fens 
|) 3/03 Bevkex fr EY 3/03 Doikee tl) load vs [] no oY 


3. AE Or First Middle Lost 4, Bae Month Doy Year 
(Type or print) -HARLES A Know CES } _ pean SE, tem ef ZG 
re TF UNDER 1 YEAR| IF UNDER 24 HR: 


Months | Days Min. 


12. CITIZEN OF WHAT 
COUNTRY ? 


5. SEX COLOR OR RAG] 7. MARRIED [] NEVER MARRIED []] @, DATE OF BIRTH 7 AGE (pte 
‘ i 

Mike MAD wioowed $x] Divorced [1] | pares e7 /4 [886 7 ve 

BS LES fh. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 7” ] 11. BIRTHPLACE {County & State, or foreign country) 
during most of warking lil BY sip retired) INDUSTRY ; q é 1G 
dion [reg fe’. 67 MASI NGTETY E 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GIR 


LLC GHWT 
Address 


= AS 
Kyowls P77 A bove.. 
INJARVAL EEN 
aa 
Conditions, if ony, which gove (b) 


Ke, 
tise to immediote couse (a), 


uy 4 DUE TO f 2 t WA 
aad e underlying couse i; . g phd) Lhe Mild erie 


1B. CAUSE OF DEATH {Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 


We DUE 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eoeebe 

iS sf] no O 
& | 200. ACCIDENT WAS UNDERLYING C0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i af item 18.) 

&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

‘ { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
s Hour‘o.m, While oO Nat While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work Q 
21. 1 certify that (I) (this hospitgt offended fhe decegsed from 7/7/47 ; 4 jo LL sf ,\Y-f that (I) (we) last 
sow the-devegsed alive an__S LZ WA 19 and that death/accurred ater SO7M, frdm caySes and an tKe date stated abave, 


To. ICE” PZ 7 A ax 2b, DATPAIGNGS 
i ATTENDING ‘MED. STAFF GP 
L, oirector [1] oO 


L\ Marg Le MD. _ PHYS. PHYS. 
2. PHYSICIAN'S 


— Zid, ADDRESS xe 

titties Vivant’ Ly ddane | Faeb~ Qucah WY be! 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMAIOR' : Bd. LOCATION (City or Town) (County) (Stote) 
6S? | Hoby Kook Gomebe) Zehethineke DC 


24. FUNERAL DIRECTOR 


~~ ADDRI 250. REGR BYREGISTRAR 2p. REGISTRAR'S SIGNATURE 
Walley Fevere oie Kiinace., MA on SEP" wp? forts page 


a 
f eral 
should 


| MARTESOPPRTE DEPARIMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 g 5's CERTIFICATE OF DEATH 12868 
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where docoosed lived, If inslitulion: R ; 


@. COUNTY G7 
‘ a. STATE b. COUNTY fp/ 
‘ £ “PRwee (Cane ec MARYLAND Mary laud CG : 
a 23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee 2 fo RURAL 7 nearest town) ee 
S32 | “Awe “Gowik bss. 
et a nw d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS. @. IS RESIDENCE 
Sas ff va Oi Ae. po/ ON A FARM? 
382 ))| Kpuwee. B03 Yes: fal | 7@ute | Cr ves [] No fA 
3 an 3. NAME OF First ~ Middte = tat 4, DATE Month Ya v7 
a & DECEASED OF 
er 3 N (Type or prin!) BES ee Kk Awharn DEATH Sep ‘ 
Ses és : so 
z }. SEX 5 yi IF UND. 
nok 3] 6, COLOR OR RACE|7. MARRIED — NEVER MARRIED [] | & DATE OF ie 9 AGE in voor |IF UNDER 


Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M S-63 


Q 
Ws 


yw) eid i “Month | Pe | Houn | Min. 
73 yes. 
T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY THPLACE Cd & Stele, or foreign countzy} ] 12. CITIZEN OF WHAT COUNTRY? 
done Te most of ee 9 life/even if retired) " vA. as | 
Cp" | #2 GC. fo YsA " 
13, ea 4) NAME. 4, MOTHER'S MAIDEN NAME 7, Ba 
cliff € “ea. ate ebb’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR ql dress. = 
am ) tk, —_ 


(Yes, 
W703 S2bb| ALK 
18. CAUSE OF DEATH [Enter only one couse por line fer (e), (b), end le). | = = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pk tee fareciene ae DEATH 
IMMEDIATE CAUSE Ri Oye Pee + 


DUE TO 


a ae we. 
Conditions, if eny, which (b) AB ae 
geve rise to immediote = ai at” 


wibowep [_] _bivorcep [ } 


10, or unkown) | (Ifyes givewarordetesofservice) 


{eo}, steting the underlying 


DUETO 
fe) oe ae 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(s 9. WAS AUTOPSY 


couse lest. 
Zz 
o PERFORMED? 
. yes [] NO 
= CART ES pO ERUNG ET: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | or 
| (F EITHER, NOTIFY MEDICAL EXAMINER] 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. [City or town) ~ (County) (Stee) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= p.m, 19 ot work et work { 
a. I certify that (I) (this hospital) attended the deceased from. “J to. AZ, that (I) (we) last 
saw the deceased alive on..J}... of... 19.G, f.., and that death occurred afedy IM’ from the causes and on the date stated above. 
220. SIGNATURE fc 22b. DATE 
N ATTENDING 


M.D. | PHYS. 


oo ; — DIRECTOR oO PHYS. Ble L-L0e-a Pp 
22c. PHYSICIAN'S t 2d, ADDRES 
mane ten to LO PLERANPREW |" ined Ff 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CiiddbSQRY 23d. LOCATION (ci, town or county) (Siete) 


White Marsh Pro Geo Md. 


Sept 13, 1967| White Marsh Cemetery 
250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


F, Gasch's Sons _ Hyattsville, Md. va SEP 14 1967 _f rors pepe : 


~ = 


5a atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- tel 
1285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i fe 
2 = ; 
——"TEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiogy 
bias. 0. COUNTY STATE b. COUNTY 
=e Prince George's MARYLAND Virginia 
se B. GIY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 ps gi 
cs € write ond give nearest fawn] > 
Ses & te RURAL ond \ 
uke al ons Cheverly DOA Falls Church f- 
+4 aS 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
-—_ 2 14 ON A FARM? 
arte. Prince George General 2_Patrick Henry Dri ves C] no 
232 
sex i First Middle Lost 4 DaTE Month Doy Year 
= \ F 
ge SN {Type or print) Jame Richard Ll 19 
s.2 0 2.¢na. awrence DEATH 
eee = 6 COLOR OR RACE] 7. MARRIED [5] NEVER MARRIED ()] 8. DATE OF BIRTH 9, AGE {in yeors  [_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Sco So lost birthdoy) Months ‘Min. 
toe as 4 wivoweD [_] pivorceo [1] 27 
s&e 23 To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£265 gs. during most of working lite, even if retired INDUSTRY COUNTRY? 
ee 2 Carpenter ivate Lawrence, Penna 
ase gt 
exe &° 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
eee 3 
=6 3 
proved 2.5 Vulcer 
zs oe Rs Dea ARHED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
. ae s, 9, or unknown) |(If yes give wor or dates of service] 
< 
ges ES pass | Sandra L. Lawrence (wife) 
z2= — 18. CAUSE OF DEATH (Enter only one couse per line for ) (b), ond (i) INTERVAL BETWEEN 
gas ‘ae PART DEATH WAS OteD eh i ; ££ ONSET AND DEATH 
cae Ses SA IMMEDIATE CAUSE {o) __-___ S / i [MD UTS 7 ! 
BEY 28 440 DUE TO 
> io a ‘ “ 
8: 22 EV Conditions, if ony, which gove wo AA A Gf L 
9 jes 2B = tise to immediate couse (0), DUE T 7 5 
me oc stoting the underlying couse 9 / } uf J Le 
Zs $s last. W¢ u 
SS? Bs > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTORSY 
eS UE as = Ga 
ep ie ei Oss ves (J 
ees se & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
wo $5 & | PRIMARY] or CONTRIBUTING CI 
&Sa585 S 1 cause of Beata no b _ 
Zot=ea 3 [20c. TIME OF INJURY Month, Day, Yeor 20d ITURY 0 OCCURRED Me. PLACE OF INJURY (Home, farm, (tote) 
BEa5e0 2 4/2 Hour o.m. While Not While rd street, gis Bin etc) 
Se o8 BS | am 1 26— 19 67) atwork bd ctwok ClCons . 0 es 
as rz Tees es 
A ee Sie 2.1 cantiff thot I took chorge of the remoins described obove, held on aos (1), _ Inspection [54, Inquiry fe]. ond in my opinion 
Z-LSs ’ 
ees 35 s deoth resulted from: Hotura! coyses [_], Accident/fg], Suicide [[], Homicide [_], Undetermined monner [_] 
ase Sa s RaRia f / G CHIEF MEDICAL EXAMINER [7] 
SESE 2 
gq IS GNATURE ASSISTANT MEDICAL EXAMINER [] a 
te fas SIGNATURI MD. S| 
Sess = EXAMINER'S DEPUTY MEDICAL EXAMINER 
> 
a #5 Ss £ } NAME (Type) John. Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ot! county) 9~26— 
Segse les 3a. BURIAL, CREMATION, Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (Stote) 
ertno> REMOVAL (Specify) 


Sept. 29,67 | Calvary Memorial Park | Burke, Virginia 


VR AISME (5) 
6M 1/67 


24 FUNERAL DRECTOR wi beset Page Reo? REGISTRAR dr REGISTRAR’S SIGNATUR 
ta ari cin Dt Hone G2 Taoebure FAS. sep 29 1961 [ lorbenap=_ 
a9 ——' — 


H 


TO DEPUTY MEDSLAL EXAMINER: This certificate shauld be executed within 24 hours after death @., is 


SS 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


< 
a 


6 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Pai 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3shauld be used as a burial-transit permit. File pages ]and2 with the Ssqfe Depatment 


z> 
=f 
Sa 


Ts 


Le] 
= 


lea'th priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


band 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3) et & “ 
§ 614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12870 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmussion) 
0, COUNTY x 0. STATE b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é- / 
Riverdale DOA University Park. / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS €. Babs 
hamber's nera Home 672. Baltimore Blvd. yes [) No Bx) 
3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED. tc oF 
(Type or print) Edinger _ DEATH 19 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE ie yeors [IF UNDER} YEAR J IF UNDER 24 HRS. 
lost birthday) Min. 


Mal z wiboweD [[] DIVORCED Bx] 1912. yis. 
To. USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 2 cin oF WHAT 
during most of working lifg, even if retired) INDUSTRY 
US MAKINE "CORPS. C OWN. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EPwarp PP. 4incH MA BLE EDDINGER 
: iiss ee ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT aise We rah nates POO LU VW ZAIVE 
@5, Ng, OF UNKNOWN, yes: ive wor of dotes of service] CS. 
eS wie Te /8G—O1-8543|_SNRS. KAT ' o£ PRUSSIA, PA 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c),) PRE al 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) Heart failure minutes 
es buuIO Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove (b) 


tise to immediote couse (0). 


stoting the underlying couse DUE TO 
last, (9 
ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. SE 
= yes [_] NO 
Ss 
= [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bidg., etc.) 
a pm 9 otwork'L]) otwork LJ 
21. L certify that | took charge of the remains describedgffoave, held an Autapsy [_], Inspection [3gJ, Inquiry [x], ond in my opinion 
death resulted fram;. Natusgf"causes 3 be! Suicide ([], Homicide {], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 
UA Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 5] 
EXAMINER'S 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 9-18-67 
0 BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify 2 
cH MMe [1-20-67 | FR Aineoe ere mar ps. n0EnvS BURG, WD. 
24, FUNERAL DIRESTOR ADDRESS 250, REC'D BY REGISTRAR 7 REGISTRARS SYONATURE 
ww Chamber» So. fiyee PALE, MD__|w SEP 28 1967 _ Forte age 


&)~ 


the fy 
‘ages | 


b 


éopers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n : 
12862 CERTIFICATE OF DEATH 12871 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUN! 0, STATE b. COUNTY 
RiNC EGRGE MARYLAND ORY = v 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest 1 
Ct BBA ond give neorest town) a : 
1-249 -F-% eS ott L. Ales. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RE! 


Min 24 hours after death. 


within 72 hours after 


ba 


lePENFFillkd in b 


ician and camp 
lease remove 
and in any event, 


P 


igned by the attending phys 
L-transit permit. Then 


uria 
f Health prior ta burial, crematian, or remava 


e 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 
e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 


ineview_Garvenis 


3. WARE OF First Middle Lost 4, DATE Mogth Dov Yooy 
‘iype or print) SF? eR al Pa O 1/6 DEATH G 2 re) wo 
5. SEX 6. COLOR OF RACF 7, MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH Je AS in peers 
; o last, bisshdoy) 
wipowed [~ pivorceD [] -} q-] 99 WD) is. 
Too, USUAL OCCUPATION [ive Kind of work done Wb. iano BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign country) TR VEEN OF WHAT 
luring most of working life, even if retired) TT R 
MUSE WIFE AY"Home Maryla 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
— 
oun GC. Fare aTHERIWE “R. Dav 
e WASDECEASED By NUS. ARHED FORCES? | T6: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
0, OF UNKNOWN) IS give wor of dofes of service, 
“No ay 217-36~8642| James Judson Long-Son-Charlotte Hall 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
ee __ IMMEDIATE CAUSE (0) 
He By DUE TO 
Conditions, if ony, which gove (6) 
tise to immediote cause (0), 
stoting the underlying couse 
a a 9 


TeRVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANA it TRIBUTING TO DEATH-S8T NOT RELATED TO TI 19. WAS AUTOPSY 
z prents CONTRIBUTING. wean ls 
i Cg yes (_] NO 
= | 200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCU (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (Stote) 
2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL) orwork CL] 


from_so? — 77 WA 


re , fa_/thot (1) (we) lost 
and thaf death accurred a 


9 
Lad 
Cf AM, from causes and on thé date stated above. 


TENDING STAFF 226. DATE SIGNED 
2 wb-Spuys (¥“orecor O pws. O 
We. PHYSICIAN'S 


9-30-67 
22d. ADDRESS 
mitre PLL ELL (2 re Cel dDSTOMW, 4D 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County, (Stote) 
RCP Gres 10/3/1967 | St. Mary's Cemetery Newport , Maryland 


24, FUNERAL DIRECTOR A Le m 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Wee harr fu ern] Momet 7p zB, mQCT 4 196 


tended the dey 
J 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12865 deem ifea,byc & d Thence gP/aeATH PP 12872 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


OM yee George > mee | Wavyddhld/ 0c. SIE se/dsu, V 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Ib «. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


feats 


of 


g 


write RURAL and give nearest town) 


Hyattsville Wee Aa ayal 
d. NAME OF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) ESTDENCE 


A FARM? 
LABRatL VAAL OK. 


3 MAE First Middle 
A pe ’ 
tie or print) ee) <. 4. 
5. SEX 6 COLOR OR RACE f 7. MARRIED [7] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE G years 


Mo | wom Be omen Live. 2y JE een) Pee] Or | 


10a. USUAL OCCUPATION Ge kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking Vi even if retired) INDUSTRY COUNTRY ? 


CLeryeAae Swoer Gd. Gow ere. Hu Ss. 
73. FATHER’S NAME MA “TA. MOTHERS MAIDEN NAME 

ZachAs Teylap Mutt, Yar¢he 
5 ural INU S@ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 


u p wn) (If yes gi ror di f servi = : 
(Yes Funknawn) |(If yes give wor or dates af service) 99-60-5126 Ss he 3 LLORES. Cprrote Mook. 


18. CAUSE OF DEATH (Enter only ane couse per INTERVAL BETWEEN 


line far {a}, (b), and {¢).) 
PART | DEATH WAS CAUSED BY: A bhaes ONSET AND DEATH 
ra IMMEDIATE CAUSE (o) form 2 : 


ypletely filled in 


emove corbon papers. 
ondin ony event, within 72 hours after d 


icia 
lease 


fen 


-tronsit permit. 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse 


ite! are a Cyrermen, Gr tng ear 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


igned by the attendin 


e 3 should be detached for use os the burial 


> Ye PERFORMED? 
Wea onl pact /).. = rs) 0 
200. ACCIDENT WAS UNDERLYING 0 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour am, White Nat While factary, street, office bldg., etc.) 
ot wark, of work oO 


21. | certify thot (1) (this-rospital) ottended the deceosed from_S<fd~ ¢ 4 EZ, toda fle 2.4, 1922, thot (I) (we) lost 
sowthe deceoséd olive on__ au. 19, , ond thot deoth occurred ot 4:9; M, from couses ond on the date stoted obove. 
220. SIGNATURE LLL 2b, DATE SIGNED 
é ATTENDING MED. STAFF 2 5 
ll Be ilay MD. _ PHYS. AY orecror O is, O] 7 ~ AZo 
PHYSICIANS 22d. ADDRESS 


NAME CTE) Ric ARO  F- SHAW 524 - Merlin A UE & 


Ba. Haeey CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City or Town) (County) (State) 


rely | 10/2/67 -Olivet Cem, Wash.,D.C. 


24. FUNERAL DIRECTOR N@ Sys UNO LAD ADDRES MG » IT a 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Home Inc. Mar yland QkT 4 1967 


MEDICAL CERTIFICATION 


@ 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removol 


director, pa 


is 
2 
S 
fe] 
= 
3 
S 
5! 
@ 
= 
a=] 
= 
2 
= 
Fl 
> 
© 
2 
= 
@ 
oe 
i= 
ie 
= 
= 
a] 
S 
x 
a 
© 
= 
a 
f 3 
co 
S 
I= 
= 
a 
to} 
SI 
= 
S 
a 
S 
r=) 
= 
° 
= 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


» 
35 
a 
= 

= 


=. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INA 190¢ 1287 
y)| 12864 CERTIFICATE OF DEATH — 
& 
owe 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ass COYNTY STATE COUNTY 
BH5 Prince Georges wmevuny || Maryland Prince Georges 
235 B, CITY OR TOWN (If autaide corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
ze 8 heverdy” eriieere te) 2 days College Park / 
2 > 
a roy / / 
& eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RDN 
Ya “f 
ae Prince Georges General Hospital 5011 Indian Lane ves L] noX] 
a S <3 hone First Middle Lost 4. vat Manth Day Year 
se (Type or print) David R. Luxen DEATH 23 Sept. 1967 
Se 5. SEX © COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] 8. DATE OF BIRTH 9, AGE (in years | IFUNDER | YEAR | IF UNDER 24 AIRS. 
Se ® last_birthday} Min. 
3Ee Male White WiDoweD KX port? []} Oct. 5, 1895 Ys. 
see TDo. USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, at foreign country) T2. CITIZEN OF WHAT 
c2@s during mast of working lite, even if retired) INDUSTRY. " Pf COUNTRY ? 
S35 Natchman Motel Washington D. C, 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c? 
ass - Luxen Unknown 
es 
2-5 TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: v known) |( dotes of 
2. es, na, of unknown! s give war or dotes af service 4 
es ° m 79 14 6047 |Frances Ardelle Wilson College Fark, Md. 
as 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (0) INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: 
e5 IMMEDIATE CAUSE (a) Rupture Aortic Aneurysm, 


45/X DUE TO 


Conditions, if any, which gave 
tise istmadioteieate e) ) Retroperintoneal Hemorrhage (750)), 


DUE TO 
stoting the underlying cause 
fost. ues ry Arteriosclerotic cardiovascular disease, 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
|S ————e—Ee ? 
#) ys (] no 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
5 | OR CONTRIBUTING CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 2Df. (City or tawn) (County) {State) 
2 Hour o.m. While fall Not While g factory, street, office btdg,, etc.) 


p.m. 19 at work at work 


21. | certify thot (1) Gdrexdyesedtsd) attended the deceased from 


After this certificate hos been signed by the attendi 


_ director, page 3 should be detoched for use as the buri 


to Sept.23, , 1962, that (1) Gaze) last 


Id be fled with the State Dept. of Health prior to bur 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 


& saw the deceased al; SPM, from causes ond on the date stoted obove. 
r 5 To. SIGNATURE tes i © 2b. DATE SIGNED 
4 PHYS. [dx pirecron [] pus. C1] Sept.25,1967 
S ' Tic. PHYSICIAN'S Tid. ADDRESS 
= NAME(TiPe) Peter Duus, M. D. 6124 Central Ave. Capital Hghts, Md. 
& 
z 230. BURIAL HENATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city ar Town) (County) (state) 
MOVAL (Spec : : 
5 Buran” Sept 27, 196% Ft Lincoln Cemeter (Colmar Manor, Pro Geo Md. 
‘2 24, FUNERAL DIRECTOR ADDRESS 980, RECD BY REGISTRAR 25b, REGISTRARS SJGNATURE 
ve ats F. Gasch's Sons Hyattsville, Md. onSEP 27 {96 freerbs 


OR STATE 
ANT} DIPT. 
2 
4 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If = uy 


in Item 18. Give Poges |, 2, and 3 


the funerol director. Poge 4 should be farworded to the Chief Medico! Exominer's Office along with farm PM3. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-tronsit permit. File pages lond2 


necessory, please execute the certificate, writing the word “pending” in peni 


VR AIS5ME (5) 
6M 1/6) 


7 


Heo!th prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 mae ’ 
12865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12874 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
o, COUNTY o, STATE b. COUNTY 
__ Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY DR TDWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
: 7 / / 
amy 
NAME G wena DR RSTUTION (If not in hospital, give street address) @ STREET ADDRESS ©. & RESIDENCE 
DN A FARM? 
|_.7507 Chesterfield Drive 7507 Chesterfield Drive ves] no [ae 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
DECEASED _ . OF 
(Type or print) Gladys DEATH 19 
5. SEX 6 COLDR DR RACE | 7, MARRIED [gq] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE {In years [FUNDER LVEAR_ [iF UNDER 74 HRS, 
lost birthdoy) Months Min. 
eae e . wipoweD [-] pivorceD [[] é yes 
Oo, USUAL OCCUPATION [Give kindof wrk done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12 ITER OF WHAT 
luring most of working life, even if retire INDUSTRY UNTRY 2 
ousewite j Idaho USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ralph J, Comstock Margaret G, Bassett 
i WAS DECEASED Br pus ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service: 
No Francis R, MacKenzie Same As # 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (o) Gun shot wound of head 
776 xX DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), uae 
stating the underlying couse 
fa: ) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o} 19 WAS AUTOPSY 
3 ie 
15 ves [_] NO 
= | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= PRIMARY CXDr CDNTRIBUTING 
© 1 CAUSE OF DEATH. Shot self at home 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) Grote) 
2 Hour o.m, While Not While foctory, street, office bldg,, etc.} 
AM p.m. Qu} jm 196 aiwaie Collgaacemee (4 Bedroom _o home Same as 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], _Inspectian (3g, Inquiry (xd. and in my opinion 


deoth resulted fram: Natural (J, Suicide [x], Homicide [_], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 


ATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Jo ehoe. .D. Riverdale, Md. Addtess (Steet, city, town, of county) 9-15-67 

To BUR, CAO 230. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 

ec 

Burial 9/17/67 Mountain View Cemetery Pocatello, Idaho 

24, FUNERAL DIRECTORRObert E, Wilhelm Funeral Home 250, RECD BY. ie 25b, REGISTRARS JGNATHRE 

4308 Suitland Road Suitland Maryland OEP 1 i967 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If e delay is 


I a 


he State Department 


in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Po 


in penc 


ge 3shauld be used as q burial-transit permit. File pages | apdg™ 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after ddd 


necessary, please execute the certificate, writing the word “pendin 


VR ASME (5) 
6M 1/67 


qf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
1 rs ; 
12866 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2875 
1. PLACE OF DEATH 2 sual RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY SIM b. COUNTY 
Prince George's MARYLAND Mary and Prince George! s 
Bo CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) 
write RURAL and give neorest town) 
Cheverly 4 days Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
Prince George General Hospital 12 Morris Drive 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
(Type of print) area Katherine faide DEATH 9 2 W 6 
S. SEX 6. COLOR OR RACE 7 MARRIED fe] NEVER MARRIED [~]] 8 DATE OF et 9. AGE (in yeors | IEUNDER | YEAR_| IE UNDER 24 HRS. 
lost birthdoy) Months | Doys Min, 
emale White wipowtd [7] pivorceo [| 6 July 1918 49 ys. 
To, USUAL OCCUPATION (Gve kind of work done T0b. KIND OF BUSINESS OR N. ani PACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
nes a ae , 
nO ew ‘1 
73, FATHER'S NAME Ta MOTHERS MATDE vane 
mery Harden Lilly Cain 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] . z + © Y (/ 2 iM, 
Li 1th ia, Lt htell Ler datstes whfpDrenge J CE, 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTPRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH 
ue IMMEDIATE CAUSE (0) Piimonary embolus Weta 
2 2 7 
Y duETO Cerebral hemorrhage right external capsule 4 days 
Conditions, if ony, which gove (b) Fn oi vi ve 4 erosis aia eer 
tise to immediote couse (0), DUET = . " é 
stoting the underlying couse ove 
Loe 0) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ves (>t No (] 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
3 Hour o.m. While Not While factary, street, office bldg., etc.) 
BS p.m. 9 atwork L) otwok CO 
21. | certify that | taok charge of the remains described abave, held an Autapsy [3J, Inspection [5], Inquiry J, ond in my opinion 
death resulted fram; NatylXayses La, Accident [_], Suicide (J, Homicide (], Undetermined manner (_] 
fa CHIEE MEDICAL EXAMINER ([] 
Aa Lr _ Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S ech t DEPUTY MEDICAL EXAMINER [32 
NAME (Type) JO Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 9-28-67 
20. BURIAL, CREM i 2b. DATE THEREOE Yeh ere (an yy OF CEMETERY OR CREMATORY le LOCATION (City or Town) (County) Bty 


giiovists fo (ws oe Grenky fs Ble 
io FONERAL DIREE OR Boo Leckie fies Lod Z A a fT | a Sb. gers, ine: 
Ltt hss aah (bere i “fe hewitide, 2 ae DA o 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


— 


nd 


ipletely filled in by t 
‘ove carbon popers. Poge: 


physician and c 
en pleose re 


th 


VRAIS 
25M 1/0 


je 3 should be detached for use os the burial-transit permit. 


director, 


er 


fled with the State Dept. of Health prior to burial, cremation, or removal, ond in Anyaugnt) within 72 hours aft 


Pp 
e 


hould b 


<< 


j 


a 


S ©. COLOR OR RACE 
Male | White 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1286 ¢ CERTIFICATE OF DEATH SRG 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resmence before omission) 
o. STATE b. COUNTY = 
an to 


le corporate limits, write,RURAL ond give nearest town) 


b. CITY OR TOWN [I outside corporate ¢. LENGTH DF STAY IN 1b 
write mai give cal town) 
d. NAME qf) (OSPITAL OR ‘in ‘y" not ogi give street o 
Rince bo 60 ey) eral 


3. NAME OF i 
DECEASED 
{Type or print} 


«CITY DR TDWN (If auts 


1. PLACE OF DEAT! 
0. COUNTY s 
Aine y MARYLAND 
limits, 


ess) d. STREET Even 


ON A FARMS 
yes [_] No 
Middle 


6 ~ i batt Month Doy, Year 
ele Malpkes Ya. [oe Seo 24 67. 

7. MAR oe NEVER MARRIED [| 8. DATE OF ae TAGE yor ERDTHS. 
wioowed [7] ovoren FE] 2 -AO- /KIL| lerayton b 


Do. USUAL OCCUPATION ice kind of work done 1Db. iia OF is R 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
dure t of working life, even if ie ig vee Nad Hp “4 


‘QUNTRY ? 
Avis A 
it eee TPT NAME 4. Cel, AME hat 
ie ar ze SRN ie f 16. SOCIAL to. NO. 17, INFORMANT Addres: 
es, no, or unknown} |{tf yeb-gfve wor or dotes of service! Hs reclatecle, WY, 


18, CAUSE OF DEATH (Enter only one couse per line for fo}{b), ond (¢. vy ee SEWER 
Y IND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Es (GAA 
oo DUE TO /} 4 g ea ; Vi 
Conditions, if ony, which gove b) Sh -+*#4; gt Fz g C TA w 
tise to immediote couse (o}, DUE 10 i y 
stoting the underlying couse ¥ WY YY 5 bey Ce L. iy l 
{ast Me =, iG] Ld a 0 


= | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
z ee ? 
5 yes [_) No [Q 
= [ 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) {Stote) 
2 Hour’ o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork L) otwork CJ 
21, | certify that (I) (this haspital) attended the deceased fram____— St, 19 t Ei , 197, that (I) (we) last 
saw the deceased olive cn__ 4-24 and that death occurred ae fram causes and an the date stated abave, 
Qo. SIGNATURE ar = as e DATE SIGNED 
tA TAA PHYS. wi DIRECTOR me Ol PA ISG? 
Te. PHYSICIAN'S ¥ 72d. ADDRES rs 
D> 
NAME (Type} RG: Joh NW f) / a Ee ' MD: 
Tao. BURIAL CREMATION (i jb. DATE THEREOF 2c. NAME OF CEMETERY OR Y 73d. LOCATION (City or Town) (County) _(Stote} 
HYOvAL eet) ept 26, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo Ma. 


24. FUNERAL Pe oGaeh a Saas lyattevilie, Md. | z RECD 36 1967 om a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42877 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admession) 
0. COUNTY ‘0. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) e — 7 
Cheverly | DOA Silver Hills 16. [ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e RESIDENCE 


i orge's General Hospital 3326 Curtis Drive ves [] xo 
3. NAME OF First Middle Lost | 4 DATE Month Day Year 


type ot prin) ise Ruth Mangum DEATH 9 2 06 


S. SEX 6 COLOR OR RACE 7. MARRIED [Xj NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ace In yeors (FUNDER | YEAR] IF UNDER 24 HRS. 


: (noon, Months | Doys Hours Min, 
female | white winowed [_} pivorcé? []]} 1-21-17 Lie} vis 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ousewife Washington D, C USA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Russel Violett Bertha Mender 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of 


No William W. Mangum Same As # 2 
TB CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
ie WA MMIDIATE CAUSE (o) ASPiration of gastric contents 
NOES! DUE To 
Conditions, if ony, which gove (b) Eni al ept ic seizure 


tise to immediote cause (a), 
stoting the underlying couse DUE To 
lost. Sk: (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOR 
Calcific aortic stenosis ves (K] no (J 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (Gity oF town) (County) (State) 
Hour a.m. While Not While foctory, street, office bidg,, etc.) 
pm, 9 otwork L) otwork CJ 


21. V certify that | took charge af the remains described abpye, held an Autapsy [x], Inspection [x], Inquiry [X], and in my apinian 
death resulted from: jaturol Accident Suicide [_], Homicide [[], Undetermined manner [1] 


12865 


%& 


J 


h the Stote Department 
—< 
=i 


-tronsit permit. File poges 


~~ 


This certificote should be executed within 24 hours ofter deoth. 


Page 3 should be used os 9 buriol 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 
A me TANT MEDICAL EXAMINER 22, DATE SIGNED 
reer ; DEPUTY MFOICAL EXAMINER (X] 9-30-67 
NAME (Type) q ale, Maryland Address (Street, city, town, or county) 
730, BURIAL, CREMATION, fb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 3d. LOCATION (City or Town) (County) __(Stote) 
ry 


Bayiar™ 10/2/67 Balt. National Cemete Baltimore, Maryland 
24. FUNERAL DIRECIORR' fert E. Wilhelm Fud@eel Home 2S0, RECD BY 49 2Sb RAR'S SUGNATURE 
4308 Suitland Road, Suitland, Maryland on BCT 6 Bt flhorkas Ney ‘ 


i) 


ea'th prior to burial, cremation, or removol, and in ony event within 72 hours ofter ded 


sn 
Fa 
& 
5 
2 
3 
3s 
= 
3 
3 
= 
S 
= 
& 
2 
pe 
2 
2 
3 
z 
3 
= 
ask 
2 
3 
a 
5 
3 
4 
= 
® 
& 
3 
& 
= 
2 
£ 
3 
5 
2 
z= 
° 
= 


= 
5 
a 
c= 
‘oo 
€ 
3 
2 
S 
oO 
2 
S 
= 
@ 
a 
> 
= 
= 
z 
5 
ee 
S338 
Paar 
, a 
= & 
208 
ae 
Sas 
275 
*svu 
3 
232 
ses 
ia 4s 
ro3 
S 
25> 
So aee 
3 
2£u 


TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR: 


rs 
= 
= 
Ps 
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in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Page 3 shauld be used os a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2878 


T. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
|. CQUNTY TATE CQUNTY 
Prince George's MARYLAND hat, land PLUNe George's 


b. CITY te (If outside corporate vate cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite give nearest tawn| / 
elésvitlé 18 days Greenbelt /6,/ 


d. ane OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 


wooded area off Kenilworth Ave. 1*B Research Road ves [] no 


3 NAME OF First Middle Tost © DATE Month Ooy ‘Year 
(Type or print) Salvatore SAM). A. _Marchesoni DEATH 9 279367 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B DATE OF BIRTH aa ons THUNDER TYEAR [IF UNDER T@ ARS. 
lost birthdoy! 
male white wiooweo ["] pivorceo [1] 6+7-32 4 5 ys. 


100. USUAL OCCUPATION (ore kind of work done | 1Db. KIND OF BUSINESS OR nN ands ved or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired} DUSTRY COUNTRY ? 
U.S By, oF Censes w Vo RY VS, 
14. AE MAIOEN NAME 


ECeNOM 
‘13. FATHER’S NAME 
NicotA MARCHES 9SEPHIVE PLrezATe 
5. yen eee FORCES? Tie SOCIAL SECURITY NO. VW. RATT Address SAME As Ey 


(Yes, no, pigeon ORBAN of service! 6&e ay 7350 Pr ULIN E B, MAR CHESON] 


18” CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. _DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (o) Undetermined 


7, q BD ae QUE TO 
Conditions, if ony, which gove ib) 
tise to immediote couse (0), 
stoting the underlying couse Our TO 
fast. a | ] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) "9. eoeeia 


ves [_] No [X) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF OEATH. 


20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 2Df. (City or town) (County) (State) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork_() 


21. I certify that | took charge af the remains described above, held an Autopsy [_], _Inspectian [XJ], Inquiry XJ, ond in my opinion 
death resulted fram: Natural cguses [_], Accidentf{_], Suicide [_], Homicide [_}, Undetermined manner 
/, CHIEF MEDICAL EXAMINER [_] 

Sou atune LALA, [Ofer _ np ASSISTANT mevicat examiner 1 Zin DME 


EXAMINER'S y r : DEPUTY MEDICAL EXAMINER [XJ 9-30-6 
NAME (Type) Tohn Acchoe Maryland _Aéites: (ses, cy, town, county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, fb. DATE THEREOF Ve NAME OF ‘eng OR CREMATORY 73d. LOCATION (City or Town) eee unty) (Stote} 


BURTRY Ret TARY Fy + ChMeT er ES Bone, TehARsseE 


24. FUNERAL DIRECTOR, ADDRESS 250. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
WW. CHAMBERS Go. RverDALe, Mo ] om OCT 2 polenta \mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i28sv CERTIFICATE OF DEATH j 
{2879 


1. bari SCENT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. . STATE COUNT! 
Prince Geo. MARYLAND Viarylend prs Geo. 


b. CITY DR TDWN (If outside carparate limits, « LENGTH DF STAY IN 1b « CITY DR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


“Pandover fits 20 yrs. Landover Hills 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é, BRESDENE 
ron) 7106 - Varnum St. 7106 - Varnum St. ves [] no &] 


3. NAME OF First Middle Lost | 4. DATE 


pers. Poges t 


ithin 72 hours after 


filled in by the fun, 


Fear ant) Elizabeth M. Marean DEATH 


S. SEX 6. CDLOR OR RACE 7, MARRIED [_] NEVER MARRIED ["} | 8. DATE DF BIRTH 9. AGE {ln yeors 
Female | White WIDOWED pworceo | 8/31/1874 gs ben i 
10, USUAL OCCUPATID made kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stote, or foreign ea. 
during mort eh eg eed retired) bia INDUSTRY _ Connecticut 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John J. Power Mary J. Ward 
1S. WAS DECEASED “fi INU-S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


(Yes, nO ghee) (If yes give wor or dotes of service} 
None Mr.Everett J. Marean - above address 
18. CAUSE OF DEATH (Enter only one couse per line for ( . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
: IMMEDIATE CAUSE {o) . 
42 (a) 


Conditions, if ony, which gove 
tise to immediate couse (0), 


" ; % DUE TO 
stoting the underlying couse i a ae 
OL es Tame oe. io 


PART Il. OTHER SIGNIFICANT CONDITIONS nme TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 eae 


ves ([] no (} 


a 


hen please rerhovesearbon pa 


igned by the ottending physician andompleté 
-transit permit. T| 


director, poge 3 should be detached for use os the burial 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work oO 


2, Teertfy thot () (his hospital) ottended the deceased from S=t TET Es 19. i 477, 19__, that (I) (we) lost 
sow the deceased alive on 19____, and that death mecuTied a , fram causes’ and on the date stated abave. 
220. SIGNATURE 22b, DATE SIGNED 


~OVWiae h Rs PY oie NS | 9/28/1967 
22d. ADDRESS 
ML G, ob 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) {Stote) 
10/2/1967 | Mt.Olivet Cemetery | Washington, D.C. 
‘24. FUNERAL DIRECTOR sr yplies 'g Funeral ADDRESS Mt. Reinie P REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
° 


Home I “Maryland ont OC 19 


After this certificate hos been si 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, and in a! 


Page 4 may be retoined by the hospital or attending physicion. 
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TO FUNERAL DIRECTOR 


Rs 
=> 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH . 


ll 
I DUE TO ’ 
Conditions, if ony, which gove Me Adliapeartiintyr en. HeuDen 


rise to immediote couse (0), 


stoting the underlying couse DUE TO ‘ 
lost. ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


L- ] q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a a) 880 
4 \ 
J } 4909+ CERTIFICATE OF DEATH 
cM s . 
3 sae |. PLACE OF DEATH 2. USUAL RESIDENCE we) deceosed lived, if institution: Residence before admission) 
BS S58 0. COUNTY 44 0. STATE b. COU y 
5 27S Z (Ara MARYLAND 
= 23s b. CITY OR TOWN tif outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If out! pL corporote limits, write RURAL va Zs Ineorest town) 
= 
ow tee ite RURAL and give nearest town} z 
r Sous A 1 tHe / mamrh Baer Kocavyie | 
= oe d. STREET ADDRESS @BR sue 
= BS Gg TOY RE SEZ ER GON, STREET \ * OWKEARN? 
s ae ae 23 A OPIS LIE ee repay | ts LC) NO fg 
é 3 Qf? MARE OF First Middle ry 4. DATE Month® Doy Year 
= g A ‘ . 
= d (Type ot print) Vie oR A DEATH Go = | ee 2 
2 ane 6 COLOR OR RACE | 7. MARRIED [] NEVER WARRIED oe ff oF BR 9. ‘et (reer Fun ea TFUNDER 24 HRS. 
S | Bs ‘ jos} birthdo; joys. Mi 
g es Le ae Ni yi" winoweD [X] ovo O| 8/¢/s900 aes fal Ga a, * 
3 Ab 
2 a4 We USUAL Sc RaTON au kind ou done 10b. Fri OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. a ae WHAT 
Ey luring most of working life, even if retires USTRY ; ni . ? 
g 835 one mK eg — Fb: 2 a, Dae US: A- 
2 as 13. FATHER'S 3 oe aa 14, MOTHER'S MAIDEN NAME 
aut Aas eodor: ‘ . 
Sec ne OA OAS J} pa ce As “nT Rowell p 4TH 4S 
£ = TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN| Address 
3 = S (Yes, no, of unknown) |(IF yes give wor or dotes of service] 578 iy, oh 3 ‘4 ; 
3 c 2) —_—. - (6-58 (4g A PLZT whee E £ct hl Dp ate. — 
= as 18. CAUSE OF DEATH (Enter only one couse per line forfo), (b), ond (¢).) 7 4 INTERVAL BETWEEN 
ei cee PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
3 cs : t IMMEDIATE CAUSE (a) 
gates 
3 
oo 
2 
2 
ae} 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


| or attending physician. 


85 
=> 
= 
& 


PERFORMED? 


yes (_} NO [A}~ 


eye 


YLeo wre7 
200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour om. while Not wile foctory, street, office bldg., etc.) 


20f. 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in b' 


directar, page 3 should be detached for use as the burial 


at work C1 at work, 
a. aay that (I) (this = a attended the decea — oma? se 28s i, , 19@7, that (I) (we) last 
se 9 196 7, and that death occurred ot ZAM, fro 


eta MED. 


STAFE 
MD. DIRECTOR pays. C] 


‘2c. PHYSICIAN'S 


NAME (Type) 
23d, LOCATION (City or Town) (County) 


hy 
W/V, 
230. ea Apel 23b, DATE THEREOF 
Bor fe 6 R Fairfax Co, Va 


J 8. 
24. FUNERAL ter Jos an Gaurigr ADDRESS “T Io, Fe D BY REGISTRAR 25b,, ae on, td 
5130 Wisc, Ave. NeW. “as Bhp, gine. off 


Ag Leeda e 


U 


(Stote) 


should be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


19O0%9 
12872 CERTIFICATE OF DEATH o88t 
$ 7) e oI 1. PLACE OF re 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 ale 0. COUNTY o. STATE j b. coun . rs 
ae fo LRiMLE C&0RbEs vaerLanD MBL GLAND Gente GeveeS 
= 235 B. HY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae el e write RURAL ond give neorest town) 
S q 
g 268 ZL Ls fe, - Hl le TEm C42e SL YL be} 
= s#é dL NAME OF HOSPITAL OR INSTITUTION, (IF not im hospital give street oddress) d. STREET ADDRESS © ONE 
IES B , E 
= 82s /°| Kédenr Agepisie. Lome AHurrLarnlp kd ves L] No 
= Zest 3. NAME OF war ST —_ 4, DATE — Doy Year 
3 222 DECEASED ZL 
es eS (Type or print) ean Hg J Al 24BETS 2. DEATH 9 a7 
2 72x S. SEX OR OR RACE HARE NEVERMARRD—E=F] 8. DATE OF BIRTH me a as TF UNDER 24 HRS. 
23 irthda Min, 
=( Se winown [J ewer] 9 — 7 / ff Pr H 
HE F 
‘a S {3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR W matte (County & Stote, or acm oa Ze 
= < g~ pay workit pegeeren fated) INDUSTRY ; lac age COUNTRY? 
2 Bes Ta FATHER’S Wan =) 14, MOTHER'S MAIDEN NAME ; 
= BBs Jt te) QHENO# A 
= eee a oe Seas, Rus ARMED PORES? | ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o aS no, or unknown) |{If yes give wor or dotes of service 
a5 MENENS ours Stephen A, Marinshaw Same As # 2 
3 
AB ee 18. CAUSE OF DEATH (Enter only one couse per line for {o}, {b), ond {c)) 4 INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
Beses LLL > IMMEDIATE CAUSE () 
QS os DUE TO , “a 
22238 Conditions, if ony, which gove (b) hy : (GEE Fe ae vo) Cog Yer 
sé 225 tise to immediote couse (0), DUE TO 
ee Sees stoting the underlying couse 
Fa § 3 = last. (9 
2 o 2 ort 
of 485 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WaSAUTORSY 
ema as 312 — > 
a3 YES 
Bip ee Gee 
35252 = | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Seesth < | OR CONTRIBUTING L) CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Sus = S (20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2%0e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ce ae 2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
Sores p.m. : 9 2 atwork CL} otwork CJ y 
ae he 21. 1 certify that (I) (this haspital) attended the deceased fram__X_# 1967, ta 97 2/ _, 1967, that (I) (we) last 
ae ase saw the deceased alive an GL 27 19@ 7, and that death accurred gm, frart/causes and an the date stated abave. 
sisst Wo. SIGNATURE cena vs ae 2b. DATE SIGNED 
SeEOS pus) _oirecror Cavs. 2 /é 2 
a>o8= ~ PHYS 7d, ADDRESS 
Biges | NAME ype) Franc “tT Fepok md $2os CTHEDRAC AVE WY, 
wu 7 
Se (3 33 Bo. meee Bb. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Que EMO} pacify) 
et oe Burial 9/25/67 Resurrection Cemete c ‘eosmssoutn Soe 
Scat 24. FUNERAL DIRETORRObert E, Wilhelm Fuff@¥Al Home *e ep BY prem 5] 25b. REGISTRAR'S SIGNATURE 
MAN O8 Suitland Road, Suitland, Maryland DA 9 G-O~ 
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L EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


32882 


1. PLACE DF DEATH 
a. COUNTY 


7 


sr pea“ Uesar aaa leuupar enema emeed 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. STATE 


MARYLAND 


b COUNTY 


BL CITY OR TOWN (If cutside corporate limits, 
write RURAL ond give nearest tawn) 


. LENGTH OF STAY IN Ib 


DOA 


| 


« CITY OR TOWN tf outside carporote timits, write RURAL ond give nearest tawn) 


Landover 


, 2, and 3 to~ 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


el IDENC 
ON A FARM? 


he State Department 


th t 


‘sind 


” 
a 
a 
5 
a 
2 
fe3 
oO 
Co) 
© 
= 
= 


le pages Ignd2 wi 


(Yes, no, or unknown) 


15. WAS DECEASED ai 


S 


yes give war or dates of service] 


T6. SOCIAL SECURITY NO. | 
WW. 11 


firs. Wanda V. 


Prince George General Hospi 9108 Taylor St., ves [] no 
3. NAME Gi % First Middle Lost 4 DATE Month Doy Year 
DECEASED " DF 
(Type or print) ash Persh Marston _ peat 9 23.» 67 
5. SEX © COLOR OR RACE” | 7. MARRIED [5 NEVER MARRIED [_]] 8 DATE OF BIRTH 9 ACE Tn vers TIFUNOER YEAR DER TA ARS. 
st, ee Months | Days | Hours | Min. 
M winowed [_] porto (]} 13 Nov., 1918 is 
To, USUAL OCLUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ; COUNTRY? 
Salesman Woodward & Lothrop Lost Cit West ,Va USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjomin Frank Marston Lottie Bowman 
INUS. ARMED FORCES? 17 INFORMANT Address 


Marston (Wife) Same es # 2, 


PART (. DEATH 


Conditions, if ony, which gove 
rise ta immediate cause (a), 
stating the underlying cause 


18. CAUSE DF DEATH (Enter anly ane cause per tine for (a), (b), ond (¢).) 


WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


ONSET f¥3 Peart 
2 


DUE TO 
®)__Arteriosclerotic heart disease over 2mos. 
DUE TO 


Page 3 should be used as 9 burial-transit permit. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pages 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after det 


VR AISME (5: 
6M 1/67 


Tmnons* 


et fa 


ADDRESS 


6s. 1661-Gd, Hope Ra, sp," vies Ee 


2 
5 
a. 
ae 
“on 
= 
in) 
2 
= 
a 
2 
5 
= 
Z 
= jesk 0 
= (ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19 WAS AUTOPSY 
5 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE L DIS 0! (a) PERFORMED? 
2 = vs] No 
= = } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
= Be | PRIMARY Cl or CONTRIBUTING CD 
S < CAUSE OF DEATH. 
one S [20 TINE OF INJURY Month, Day, Yee 70d, UURY OCCURRED 20e. PACE OF TRURY (Home, form, | 208 (City or town) (County) (State) 
£ = S lout a.m. while Nat While factory, street, cffice bldg., etc.) 
2o8 + pm, 9 atwork LJ ot work C) 
22 sa 21. | certify that | tack charge af sre) remains describeg/gbave, held an Autapsy [_], _Inspectian (34, Inquiry [and in my opinion 
6 25 death resulted fram: Natural Zausés [x] f Atcident#7], Suigég [[], Homicide [1], Undetermined manner 
3 & od aah i yf 1 CHIEF MEDICAL EXAMINER [_] 
a 25 A 22. DATE SIGNED 
ait SIGNATURE J np, ASSISTANT mevicat examiner [] 5 
zEss } EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 9-24-67 
85 285 KA 1 | Name (ype) Kehoe, M.D., Riverdale Address (Street, city, tawn, ar county) 
Z : 
Zeti 730. BURIAL, eh / b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
cEno EMOVAL (Speci . ‘ 
2 Bu M apt. 27_L 96° Washington Vy Cemetery » Suitlend, Mervi- snd 


‘25b. REGISTRAR'S SIGNATURE 


Poronoage 


‘28a. REC'D BY REGITRAR 


oat GEP 26 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
em 1 fo OTs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 328823 


HE DEPT. 7. piace oF veata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY, 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {If outside corporote limits, | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
Cheverly DOA College Park 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADORESS. 


delay is 


e@ 


along with form PM34P 


1S RESIDENC 
‘ ON A FARM? 
Prince George's General Hospital 5202 Paducah Street _ ves C) no 
NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED 5 OF 
(Type or print) Harr George Me _Kiver DEATH 9 22 6 


S SEX COLOR OR RACE | 7. MARRIEO [X] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE [In yors [TFONOER TYEAR [IF UNOER 24 HRS. 
83 bo Months | Doys | Hours | Min, 
wipowed [[] oivorctd [_] rene) 


11. BIRTHPLACE (Stote or foreign 2 12. CITIZEN OF WHAT 


Ohio aaaisy. 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (IF yes give wor or dotes of service} : es 
No Cecelia McKiver #2 above 


T8. CAUSE OF DEATH (Enter only one couse per line for ar {b), ond Fa) THTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 A 

; | IMMEDIATE CAUSE (o) Heart Failure 

7 oe OUE T0 
Conditions, if ony, which gove __Arteriosclerotic : 
rise to immediote couse (0). (pu. B Heart Disease 
stoting the underlying couse 
LBB 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


yes [] no (X} 


with the State Departmen 


e 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter death. | 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, streel, office bldg., etc.) 
p.m. 9 ot work Ld otwore CL] 


21. I certify that | toak charge of the remains described abave, held an Autapsy {_], Inspection [X), Inquiry [XJ], and in my opinian 
death resulted fram: — Natyral causes (XJ, fAcci , Suicide (_], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
EO ie J Ap ASSISTANT MEOICAL EXAMINER [_] poi i) 


EXAMINER'S OEPUTY MFDICAL EXAMINER [XI 9-23-67 
NAME (Type Oh’ Wehoe M.D., Riverdale, Maryland dress (street, city, town, or county) 


230. BURIAL, CREMATIC 23b. DATE THEREOF 23c, NAME OF CEMETERY ORXCREMARORY %Bd. LOCATION (City or Town) (County) (Stote) 
ry REMOVAL (Speci 


QS 


< 


£ 
E 
o 
g 
Ra 
2 
3 
3 
= 
3 
= 
& 
e 
= 
= 
2 
3 
3 
5 
z 
3 
© 
3 
zB 
3 
3 
= 
3 
= 
© 
& 
8 
a. 
£ 
s 
3 
FJ 
3 
2 
2 
@ 
€ 


2 
S 
S 
s 
D 
A 
3 
2 
S 
a 
a 
i=) 
= 
@ 
= 
i 
a3 
= 
= 
2 
cas 
ewane 
= ge & 
bac 
ooo 
a eS 
S 

Soe 
oo 6 
ees 
eso 
eye 
235 
wD tee 
fb: tet 
- oy 
ros 
5 

25> 
eae 
3 

feu 


£ 
5 
a 
3 
= 
Ss 
2 
Oo 
2 
BS 
= 
= 
= 
= 
= 
S 
g 
= 
> 
= 
5 
‘= 
“2. 
2 
5 
i=) 
$ 
3 
e 
ro 
5 
= 
2 
S 
= 
$ 
a) 
5 
iB 
2 
3 
5 
= 
>) 
2 
= 


‘© 
> 
3 
ees 

=< 

iz 
E 
@ 
a 
= 
2 

=) 
> 

+ 
°o 
2 
6 

~~ 
2 
& 
3 
2 

5 

—¥ 
= 
3 

a 

- 
@ 
> 
S 

rg 

oe 

(=) 

4 

Oo 

a 

= 

(=) 

= 

= 
oc 
re] 
z2 
= 
= 
i=} 
= 


TO DEPUTY Ao EXAMINER 


okn — 1a Mary 
WR er i764 © 3 Ine. fe 3L7Pa. Ave, ,SED = “aot id? iy sso 


DATE 


\\ 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TeMARYEAWD 


ook 


40 
i ae 1c875 CERTIFICATE OF DEATH 
= S28 PLACE OF DEAT ial i i ‘tution: 
8 53 . Bee aeee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aimisglon) 
gt. 4 a. COUNTY a. STATE b. COUNTY 
B 272 MARYLAND Virginia Fairfax 
SB Ses D. CITY OR TOWN (if outside cor} rate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2s 3 write RURAL and give nearest town} ve 
zg 28 Greenbelt : Falls Church ae 
= sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
oi eS 
ee ak Greenbelt Convalescent Center 2842 M 
£83 eadow Lane vest] nol 
a = 
= 3, = . NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 
fz 4 DECEASED ¥ OF 
2 \e8e (Type or print) Minnie Ve McLaughlin | DEATH Sept. 30 19 67 
B s&s 5. SEX 6. COLOR OR RACE |7, wAaRRIED[~] NEVER MARRIED[-]] & DATE OF BIRTH &. AGE Gaye IFUNDER 1 YEAR IF UNDER 24 HRS, 
3B” 32> 6 birthday) Months | Days | Hours Min, 
2: 3 Ss Female |White WIDOWED [XJ] DivorceD [7] 15.1891 yrs. 
OF mee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, 8 i country) | 12. CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 8s Housewife At Home _ pees ince Di €. 
8 S23 13. FATHER’S NAME 14, MOTHER'S MATDEN Ni 
s BO 
& BEE Jose eph Fitzgerald ary Felion 
i ee 15. WAS DECEASED EVER INU.S. ert FORCES? | 16. SOCIALSECURITYNO. | 17. variate ‘Address 
= £e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S &ss No == Mrs. Helen M. Cherry Same _As_ #2 
Py — ae z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | Breer nee 
Soir ae PART |. DEATH WAS CAUSED BY: j /) ( 
Zeus “4 / IMMEDIATE CAUSE (a) CORONARY GCc ey sion [2 Hours 
£8 22 
2hses DUE TO - : 
$2455 Cenditions, If any, which Cw. A RT Gt oOsSCuetoscf UV K Ma 
= we = ie gave rise to Immediate (0), 
ss 250 cause (a), stating the DUE TO 
i 5 eae underlying cause last. (c) 
SEs 55 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was. AuroPsy 
ea, 295 3 ><. a a hs H 
E55 8 tis 5 CERES BReEVAS CULAR ACCP EWI ves [] No [3 
2252S = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atvs & | oR CONTRIBUTING [3 CAUSE OF DEATH 
Sgs2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oe 
Fe Zs | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) ‘Gtate) 
as Toy S Hour a.m. while Not While factory, street, office bidg., etc.) 
Srees = p.m. 19 at work (| at work 
S222 21. | certify that (1) (this pean tended the deop aged from__#-/6 ,1947,to_G- 7° 19.47, that (I) (we) last 
a=! = E 
Efezs saw the deceased-alive on 19.6 and that death occurred atl: 222M, from the causes and on the date stated above. 
= Sie = 22a, SIGNATURE 22d. o SIGNED 
S25 23 wo, TB" of MEP ron Owe O the b7 
Zigts 722. PHYSICIAN'S he ADDRESS 
< ee aw. ype. - 
a= S55 ZAK Gavi J. Houmann, M.D. _| 4400 Queensbury Rd er 
=zePres 23a, BURIAL, CREMATION, 23D. DATE THEREOF pounenn Maa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e e 7 REMOVAL ‘ignig 


Buria 10/3/ Cedar Hill Suitland eax and 
24. FUNERAL DIRECTOR 67 ADDRESS. 5a.” REC'D BY od 25b. REGISTRAR’ s SIG} ATURE 


J. Wm/ Lees Sons, Washington, D.C, |o@CT3 We 


VR AIS (4 
20M 1/65 


24 hours after death. @ delay is 
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Health prior ta burial, crematian, ar removal, and in ony event within 72 haurs after 
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TO FUNERAL DIRECTOR: 


WR AYSME (5) 
6M 1/67 


RS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey OF NITAL BFEORDS: 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12875 Tene SID EXAMINER'S CERTIFICATE OF DEATH 42885 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


waite RURAL and give nearest town) 


: 5 : z. 


va al Bowie es 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4, STREET ADDRESS @ Ri RESIDENCE 
50 merson St. Rt, 3 ves [_] no 


Prince George's MARILAND, | Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, | LENGTH OF STAY IN 1b «, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


3. NAME OF fist Buren Middle Last 4 DATE Manth Day Year 


CEASED 
Type or print) Khibed dl DeatH Q_' 


3. SEX 6, COLOR OR RACE "7, MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE [In years” [FUNDER YEAR | TEUNDER 24 HRs 
, last birthday) [Months 
Male White wipoweo. ([] pivorceD [3t] 9-19-1896 


yis. 


during most of warking lite, even if retired) INDUSTRY COUNTRY? 
u's Alabama wary 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James H Meals Eula Gordon 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? Fs 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, no, or unk pee) kd ak aba 418 05 8756 | Charles D Meals Hyattsville, Md. 


18. cause orptaTd (Ener oat me cause per line far (a), {b), and (c).) ONSERAD EAT 
"ART |. H WAS CAUSI 
ee, IMMEDIATE CAUSE (o) Gun shot wound of head 
97 6 DUE TO 
Canditions, it any, which gave o) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
lost. ee iC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. py way 


ves] no (3t 


100. USUAL OCCUPATION (Give kind af work done 1Ob. KIND OF BUSINESS OR VV. BIRTHPLACE (State or foreign cauntry) | 12. CITIZEN OF WHAT 


PRIMARY [XL or CONTRIBUTING CI 
CAUSE OF DEATH. 


Shot _self with 410 no run 
20. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED We. PLACE GF MRP oS farm, | 208 ~ (City or town) (County) (State) 


2 While Not While factary, street, affice bidg,, etc. . 
Os 9~20— 9 67 | awa DD) ciwark Ee 03 Emerson Hya: 7 


le id 
21. [certify that | taok charge of the remains descriyed abave, held an Autapsy [_], _Inspectian (J, Inquiry (J. and in my apinian 


death resulted fram: / i (Suicide 29, Homicide (J, Undetermined manner [(] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


ACTUAL CHIEE MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER fe] 

NAME (Type) John pe, M.D. Riverdale, Md, Address (Street, city, town, or county) 9-20-67 


Transporta Sept 21, 19 Athens Alabama 


23a, BURIAL, CREMATION, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 


1G) ATURE) 


24, FUNERAL DiREEINE hace e Sbns tyattSville, Ma. ee SEP BY FO" 19 Sb Qe, € 


vw 


The low requires that the death certificote be executed within 24 hours aft 


_ 
id 2 


in 72 hours after death. 


is 


popers. Pages | an 


ely filled in by the 


é cor 


, remotion, or removol, ond in ony(evemtewi' 


uriol-transit permit. hen please remo 


hould be fied with the State Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
s 
> 
a 
= 


25M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42874 CERTIFICATE OF DEATH 12886 


YY 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. CQUNT, . STATE b. COUNTY 
Tince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote Jimi c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
Cheverl Cheverly 
@, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS a B RESIDENCE DENCE 
Prince George's General Hospital 2506 Lake Avenue ves LJ} x0 
Ki Hite OF First Middle Lost 4. DATE Month Doy Yeor 
erect) Marshall M. Miller OF i Sept. 19 antes 
5. SEX 6. COLOR OR RACE] 7. MARRIED [JX NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE yeors 
: /6/88 last birthdoy) 
Male White wipowed [[] pivorced [[] 8 5 vs. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


S.A. 


TON (Give Kind of wo 
REL ved Salesman | off"Business 
13. FATHER'S NAME 


Lyman Joseph Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes ci: wor or dotes of service! 


} 
es 8-1919 _|5'77-09-5350 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Colorado 

14. MOTHER'S MAIDEN NAME 
Miriam Bowman 

17. INFORMANT KiresSee Ltem Fe 

Mra, Ethel Catherine Miller 


INTERVAL BETWEEN 
ONSET AND DEAR 


72 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE T0 
stoting the underlying couse 
lost. ea 0 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9, WAS ATOR 
3 ae 
= yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
& } OR CONTRIBUTING C1] CAUSE OF DEATH 
 [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, J 20f, (City or town) (County) {State) 
= Hour‘ o.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 otwork L) atwork CC] 
21. I certify that (I) (th tat} attefided the deceased lar grow pea , WGL, to Y LLY, \9 4 / that (i) (we} last 
saw the deceased alive 19Ce_ and #! dt death accurred at M, fram causes afd an the date stated abave. 


Zo. SIGNATURE ‘22b. DATESIGNED 


Ss ATTENDING MED, STAFE . 
2 Za ee ee a ee Zs oinecror CI pays O Ve v4 (Lae 
ae ESS. 


I. 5 
Me aN tpe) PJ USSer “EY / o 74 a eso~ 


230. See 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Me _20_. Baltimore Nat'l, Cem.| Balt 


4, FUNERAL DIRECTOR W AS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU E 
Oseph Gawler's Sons, Tee wegn bEe Fit oun SEP 21 1 


e.| 


Pathologic fracture / MARYLAND STATE DEPARTMENT OF HEALTH 
1 ved. Examsnotified/ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


release, 9/7/67 12875 CERTIFICATE OF DEATH 12887 
eee = a 
3 Sus |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Sn BSS COUNTY, STATE COUNTY 
ES — 5 prince Georges MARYLAND Maryland rince Georges 
3s b. CY Oe TOW ii ‘Outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘| rite RURAI i: 1 to 
Page § chaver ly’ * er Pw") 35 days Hyattsville jibe a 
= gee d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) 4, STREET ADDRESS © B RESDENE 
= k. e 
ae = fe y| Prince Georges General Hospital 40005 Buchanon Street ves [) no] 
= > 3. me me First Middle lost 4. Dar Month Doy Year 
ples. 0 SED 
we Type oF print) Viola F. Montagne DEATH Sept. 7 1967 
& Bx 5. SEX 6. COLOR OR RACE | 7. MARRI N Tl 8. DATE OF BIRTH 9. AGE (In yeors 
5 Ee = : MARRIED est NEVER MARRIED [_] net frysers 
x eee Female | White wioowed [] vwvorced []| 10/20/02 yrs. 
ae Jet 100, USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
fF eas dering most of eer even if retired) INDUSTRY. COUNTRY ? 
2 s8e HOUSEWIFE HOME PA A 
1 Bag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— seec 
Saeie DENN PATRICK MARY K. DELANI 
Apt ae i UES eS See 6s SSA PEC aa 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S es ‘es, no, or unknown) |(If yes give wor or dotes of service 
eee aye NO -52-' b PHILLIP J. NONTAGNE Husband Same #2 
£ 32 1B. CAUSE OF DEATH (Enter only one couse per linevfor (0), (b), ond (c).) = INTERVAL BETWEEN 
chorea PART |. DEATH WAS CAUSED BY: a ele el PON WE ENS ONSET AND DEATH 
2 lees , Z IMMEDIATE CAUSE (0) 
by poses / DUE To 
aa 228 Conditions, if ony, which gove (b) 
26.555 tise to immediote couse (0), 
Bs aoe eee the underlying couse ONE é (as { 2 rn oe s” 
25 SEL lost. > - c peat eee een ren a 
SEoLe — 

B85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEIYTO) THE TERMINAL pISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
2S Sie ES SSS SSS PERFORMED? 
Beep oa le On Coe OR HT on Yes] NOoGxbe 
ceo eg © [/200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eae as & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeSe2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&e2Eseo s Hour ‘om, While Not While foctory, street, office bldg., etc.) 

; ee ses > p.m. 19 Bice a) eats 2) 
ose 21. | certify thot (I) Ghissheseitet) attended the deceased fram_“2ter—. , 19.63 to Sept. 7, , 1967, thot (1) be) last 
a Less saw the deceased alive on. 19.67, ond that death occurred at3.s15pM, from causes and an the date stated abave. 
aebae Lae 9 | aR /* ATTENDING MED STARE a: eeu 
eo oS MD. PHYS fk orecror OO ps OO ~7r-~67 
2zs8 Pe Re eR, 22d. ADDRESS 
EEe=s } mate) Don B 
a Woo 
SuZ55 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (store) 
zores ays gecify) “ 
ooot” ura 8-9-6 Da: Ge 
iat Bcd 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 7 
VR AIS (4) 
25M 1757 GASCH'S HYATTSVILLE, MARYLAND | omSEP 11 196 cea, : 


This certificate should be executed within 24 hours after death. If — 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12888 


|, PLACE OF DEATH 
©. COUNTY 


Dan 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. STATE 
MARYLAND 


Ss 

b. HY OR TOWN (lf “arise corporote limits, 
write RURAL and give nearest town) 

rda 


<. LENGTH OF STAY IN 1b 


b. COUNTY 


© CHY OR dant {If outside corporate limits, write RURAL ond give nearest tawn) 


/ 


Gte Department of 


eland Memorial Ho 


a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Eollege Park, Md. 
a. STREET ABRs 
9 


Place 


@. & RESIDENCE 
ON A FARM? 
yes [_] no CX 


oe 


3. NAME OF 
DECEASED 
(Type or print) 


Eirst 


he 


= 


oo 
ii 


Middle 


Lost 


Morano 


4. DATE 
OF 
DEATH 


Doy _‘Yeor 
9 


5. SEX 6 COLOR OR RACE 


7, MARRIED NEVER MARRIED [—] 
wipowep ([[] 


& DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 


pivorceD [[] yrs. 


JEUNDER 1 YEAR 
Doys 


IF UNDER 24 HRS. 
Hours 


100. USUAL OCCUPATION (Ge knd of work dove 
during most of working life, even if retired) 
Packing plant 


in Item 18. Give Pages |, 2, and 


eo store 


i0b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
West Virginia 


12. CITIZEN OF WHAT 


uy? 


13. FATHER'S NAME 


Frank A Morano 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED ry IN U.S. ARMED FORCES? 


(Yes, no, “ves. (G ea eye wl 30 38 4415 


17. INFORMANT 
Amelia M Morano 


16. SOCIAL SECURITY NO. 


Bernice L Brosky 
Address 
College Park, Md. 


1B. ite ‘OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


Tine for (0), (b), ond (c)) 
Left hemothorax 


INTERVAL BETWEEN 
ONSET AND DEATH 


ace IMMEDIATE CAUSE (a) 
he i 


DUE TO 
Conditions, if ony, which gove 


Perforating gun shot wound of chest 


fb} 
rise to immediote couse (a), bu tb) 
stoting the underlying couse wie 
bse! Soe a 


PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PEREORMED? 


yes] no (] 


200. EXTERNAL CAUSE WAS 
PRIMARY Lébor CONTRIBUTING () 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Shot by policeman during altercation 


0c ue QE INJURY Month, Doy, Year 


L:yampn 910-196 


MEDICAL CERTIFICATION 


death resulted fram: 


ACTUAL 
SIGNATURE 


21. U certify that | took charge of the remains described abave, held an Autopsy Bc], 


20d. INJURY OCCURRED Be. Abgs QE INJURY (Home, form, At. (City or town) 


While Nor While foctory, street, office blda,, etc 
otwonkl] orwork fellIn front of 9729 $1st. P 
Inspection Bx], 


Hamicide bx 


CHIEE MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 0 


EXAMINER'S 
NAME (Type) John Kehoe, M.D. 


Natural caus [fe ls 


DEPUTY MEDICAL EXAMINER br] 
Address (Street, city, town, or county) 


Riverdale, 


n 
Inquiry (5d. 


Undetermined manner 


(County) {Stote) 


eo 


and in my opinian 


22. DATE SIGNED 


9-11-67 
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Hea'th priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 w} 


230. BURIAL, CREMATION, BB Dave TAEREDE 
BUPTE for) 
24. EUNERAL DIRECTOR 
F. 


VR AISME (5) 
6M 1/67 


‘bept 14, ar 


Gasch's Sons 


2c. NAME OE ee = TRENATORY 
Ft Lincoln Cemetery 


73d. LOCATION {City or Town) 
Colmar Manor Pro Geo 


(County) __(Stote) 
Md. 


ADDRESS 250. REC'D BY REGISTRAR 
low SEP 14 1 


Hyattsville, Md. 


7 ee SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12889 


HEALTH DEPT. [7 piace oF beara 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE, b, COUNTY 
. warttano || Maryland Prince George's 
b. CITY OR TOWN {if aatade arpoIets limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tawn) : 98) 


DOA Beltsville 


d. STREET ADDRESS li a RESIDENT 


FARM? 
1,906 ia_ Avenue 


YES a No [x] 


3. NAMEOF i Lost 4. DATE Manih Day Year 
DECEASED. OF 
(Type or print) DEATH W 


a 
6 COLOR OR RACE” [7. MARRIED Ge] NEVER MARRIED [_] [ 8. DATE OF BIRTH ¥ AGE fr ors TFUNDER T YEAR TIF UNDER 24 HRS. 
jost birthdoy! 
4 winoweo [1] pivorceD [_] 6h Ys. 


100. USUAL OCCUPATION i kind of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working li 


fe, even if retired) U Mousey COUNTRY ? 

i) New York SA 
etired Clerk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Austin Morris Margaret Owens 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 


a Stote Deportment of 


{Yes, no, or unknown) a dotes of service 579 280 863 Evelyn L Morris Beltsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
X 


IMMEDIATE CAUSE (o) Heart failure 

wuE1O Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUE To 


stoting the underlying couse 
lost. ae @ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae ele! 


ves] no 


te should be executed within 24 hours after deoth. If 2 del 


This cert 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part I! of item 1B.) 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
work L) otwork 


temoins describpdyabave, held an Autopsy [_], Inspection fe], Inquiry a and in my opinion 
Suicide [], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
aeuettre ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S e DEPUTY MEDICAL EXAMINER pa 
NAME (Type Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9~15-67 


3b. DATE THEREOF 23e. NAME OF CEMETERY ORSREMORIORY 23d. LOCATION (City or Town) (County) (Stote) 
Sept 19, 1967| Baltimore National Baltimore, Md. 


ADDRESS Wo. RECOLBY,REGISIRA 75b. REGISTRARS SIGNATURE 
Gasch's Sons Hyattsville, Md. |S SEP Pa la6h flag 


Poge 3 shauld be used os g buriol-tronsit permit. File poges lond2 with 
MEDICAL CERTIFICATION 


22. DATE SIGNED 
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TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2890 
rt 2 
FOONT CERTIFICATE OF DEATH 
eae ee ake ae ae 
& Szs 1. PLACE OF DEATH 2. USUAL ee Mie deceased lived, if institution: Residence befare admission) 
2. eoro, o. COUNTY 0. STATE b. COUNTY TR. 
seu 5 5. MARYLAND WOK LA Mp TA 
35 b. CTY OR WPA te outside carporote is . LENGTH OF STAY IN Ib « CTY OR a £L. i Vern =o its, wrije RURAL and give nearest tawn) 
2 write B ond give pegrest tawn. 
3 AJ FL (an Z WM FO G, / 
a _ d. NAME OF OSPITAL OR INSTITUTION (If nat in haspital, gi d. me ‘ADDRESS y toh mes 
a or ? 
z | SOVIWNERN MARYLAND HOS; CAVIAR? big ure 72,| vs D) xo 
s 413. or ot ist Middle Whe 4 DATE Manth Doy Year 
DECEASED 
iS (Type or print) add Beant oA, 9 a Z 
4 S. SEX ii COLOR OR RACE RIED EVER RED ol. vs fis BIRTH AGE (ir-yeors ~ IFUNDER | YEAR J IF UNDER 24 HRS. 
> : f hdoy} | Manths | Days | Hours —] Mn 
e wiooweD [] pwvoRceD [J 23 £Y Ys. [aie GR] 
10a. USUA a ‘Ge kind of work dane ity KIND OF BUSINESS OR 1. BIRTHPLACE (County = orforeigncauntry) - | ‘12. CITIZEN OF WHAT 


during most of working i fe, even if retired} INDUSTRY Pe 


oe COUNTRY? 
Je WS A IZ 4 S, 
13. FATHER’S NAME x é Of eV2 14. MOTHER'S MAIDEN NAME a 2 Z 
b ; Z DZ ee E Ee LLG 


AZAD LVF er aes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIA T SecuRITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown} |(If yes give war ar dates af service, Y the 
wi a Le. Z re. Ab 


1B. CAUSE OF DEATH (Enter anly ane cause per line fe (b), and («).) INTERVAL BETWEEN 


y ne 1 psi Sa A eae re ©) ES ile, YOR. MUCES J ONSET AND DEATH 
Conditions, if ony, which gave wHASswe CER ELEKOVHSEWUA AEPIOR, 


DUE TO 
tise ta immediate cause (a), 
stoting the underlying couse couse BENT 


it. a SUPER ENSIVE ARTERIOSUELOTIC € L) MIS; 


cay 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wa oes 
vs] no ZH 


lease rem 
, crematian, or remaval, and in any vant, within 


a. 
< 
S 
ra 
= 
o 
a. 
ne 
a 
i 
2 


The law requires that the death certificate be executed within 24 


| ar attending physician. 


3 
Ls 
“= | 200. ACCIDENT DERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
& | or conTRIBurING 
S L(UFEITHER, NOTIFYAME Al 4 
S [20c. TIME OF JURY Month, Day, Year R 20e. PLACE OB INJURY (Home, farm, 20f. apr town) (County) (State} 
ey adf opt ry, factory, office bldg, etc.) Pe 
= 4a ) pO Me CS 


2 l0 Jaz et OAD hat (1) (wa) last 


fram causes and an the date stated abave. 


Ae) certify that (I) (this haspital) attended The deceased fram_Sexz B ie 
Li 19_£ 7 and that degth accurred at 


2b. DATE SJGNED 
Aan ee OM Ol Ae 7 
2c. PHYSICIAN'S 22d, ADORI 
J) | Rees ARTHUR. SHAVE? TOMO, S08 BAe AVE, Ch ATOM ] 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tafe) 
BUA Gry) 9-14-1867 Fort Lincoln Cemetery Bladensburg Maryland 
24. FUNERAL DIRECTOR Robert BE. Wilhelm Fuwit#al Home 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


25M 1/67 4308 Suitland Road Suitland Maryland owSEP 13 196 pborkss 


directar, page 3 shauld be detached far use as the b 
hauld be filed with the State Dept. af Health priar to b 


Page 4 may be retained by the hasp 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12882 CERTIFICATE OF DEATH 12831 


= 


G 
ees oe 
e238 2 PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 0. , o. STATE b. COUNTY 
(> 5, [RINCE BEOCBES memo MLD, WAY oo8, 
2 5) BCHTY OR TOWN (I outside corporote jms, © LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
—s write BURAL ond giv sh ta 
38 {BINGO 264ego|| UPPER MARLISORO eo 
< a yy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8 a beds 
22K P/WEVIEW GARDENS HENLIN Mee. \PSD3NOTTIVGHAN DR, | wits 
cf 3 eer W "i Ly KA FORL yy Lost 4 bale SEY a 
ol 
s (Type or print) / / A) ORD ELS (3) DEATH a4 Z, 
os 2 
ese 6. COLOR OR RACE | 7. MARRIED (Neve marrieD CO] & DAE oF BieTH 9 A ia TFUNDER 24 if 
oy, in 
es Ay LA wiowo [] pivorced [J FUby 0/883 3h 
fe eine tarde arene 10b. Oa eo OR 11. BIRTHPLACE (County & Stofg, or foreign country) V2. anal of WHAT 
o pet ‘g ? 
se HEA SAA COUN K SA 
oa 13” FATHER'S NAME 14. MOTHER'S MAIDENAIAME 
aS a John Nelson Mary E, Guy 
i¥ § 15. WAS DECEASED EVERINUS.ARMEDFORCES? =] 16. SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! Dorothy Sullivan 9503 Nottingham Dr 
oc 
ag 1B CAUSE OF DEATH ine only one couse per line for (0), (b), eR 
oa PART 1. DEATH WAS CAUSED BY: a 
BS ¥ 201 iin cause () VEE, TRI ULAIK F) BRIULATION ACUTE 
ES a DUE To 


cra ten witon) y MEDTE MYOCARDIAL MTARCTION 
|S AerEaiasey  ROLIG, 00 dagen 


stoting the underlying couse 
() 2 


lost. 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O' BUT NOT RELATE ZO THE TERMINAL DIRASE CONDITION GIVEN 


19. WAS AUTOPSY 
PERFORMED? 


3 i is 
al GENERALIZED CHRUM, IS— L4- STOHACY SE] NO 

© | 200. ACCIDENT, DERLYING DO 20b. DESCRIBE HOPLANHRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | OR CONTRI SEQPAEALH (°) QO 

© | (IF EITHER 4TOTIF Paine La 

SP 20c. TIME OEMHWRY Month, Doy, Yeor | 20d. TNggRy OCCURRED 208° PLAG Q HRY (Home, form, | 20f yy (Cuay) (Stote) 

ae, pon Ff. Whil bine focfory, sviagw off Pidn /E\c.) 

2 CO VL | sin ACP) Vee _ “J De _ 

21. I certify that (1) (trie-hespital) attended the deceased fram_C4 : mak = 4.1Q , that (|) (wed last 


19.4 7, and that deaf accurred at , from causes and an the date stated above. 
ATTENDING MED. STAFF fo ait) 
PHYS. oirector (1 pays. O 

2d. ADDRESS 


sow 1) pe deceased, alive on 


MD. 


director, poge 3 should be detoched for use os the burial- 
should be filed with the Stote Dept. of Health prior to buriol 


The. PHYSICIAN'S cae 
1 |_| iit 29g 7 08 BRAM MVE Ch, AVON Aid 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
BUY ea”) 9-9-1967 Cedar Hill Cemetery Suitland Maryland 


20. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


24. FUNERAL OIRETORObert E, Wilhelm Fun@P4) Home 
1 4308 Suitland Rd Suitland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 412892 


T. PA oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, CO o. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 


b. ry ei Wy outside corporate init LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write and give nearest town} 
CHEVERLY TEMPLE HILLS 1G. / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS | e. g RESIDENCE 


ON A FARM? 
PRINCE GEORGES GENERAL HOSPITAL 5218 JANICE LANE ves LJ no 
3. NAME OF First 2 Middle 


«. DATE goth Dey _Ypar 
DECEASED Kt = AN eR OF zi q 
(Type or print) CYA Ces 4 a ( Ay c e9 Ss DEATH Seer 4 2 eo 
; 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE [In yeors | FUNDER T YEAR| IF UNDER 74 ARS. 


WHITE wiooweo oworto CJ} DEC, 21,1922 ry ae 


ea USUAL OCCUPATION {Give od of re dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. pene WHAT 

luring mi ide, even if retired) INS COUN 
lane us "GOVERNMENT MICHIGAN 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHRIST NIFFENEGGER EMLY A. BLANK 
is. aaa data | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
BFVICe, 


Wesspeyer unknown) [(If yes give wor or dates of st 
ALICE K, NIFFENEGGER SAME AS# 2 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) eae an 
‘at LOT MAS GUE BY) COROWARY THRombos($ SORE 
sg DuE TO a _ eee 
Conditions, if any, which gove ACTER {9 Se LER wk qj H CAR ( yy u SEAS eC st ZAR ¢ 
rise ta immediate cause (a), 
stating the underlying cause 
lost. iC. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a} 19. WAS AUTOPSY 


the funeral 
ages | 
rs after 


b 


arYan papers. 

vep¥ within 72 haui 
ae 
“~ 


complefaly filled in b 


a’ 


transit permit. Then please r 


PERFORMED? 


yes [J] xO [] 


G 


MEDICAL CERTIFICATION 


‘200, ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TNE OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (Store) 
Haur “a.m. While Not Wrile factory, street, office bldg,, etc.) 
ot wark oO ot work 


ital appre the pg from_1Y : 24 that (I) (we) last 
ond thot deoth occurred at M, fram causes and on the date stated above. 


ATTENDING MED. STAFF Te, ONT 
PHYS vA oirector CJ pays. O 


g 
¢ MD. 
jE = 22d. ADDRES = 5 
NAME (Type) eR eRT | (= AudeeY CA, ark, Al Ma 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) cumiaha al (State) 
URERL Pec) 10/3/67 CEDAR HILL CEMETERY SUITLAND, PRINCE 


| erg e Is) 2Sb. Torta Tage Sa 


e 3 should be detached far use as the burial- 


auld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and ina 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12854 CERTIFICATE OF DEATH 32893 


. PLACE DF ry DA 3 
2 mn Prince George's 2. USUAL RES RRO Hp es ain: Ree Bete sso 


b. sack 
MARYLAND rince George's 


b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY.OR TOWN a Outside corporate limits, write RURAL and give etna town) 
write RURAL and give nearest town) 


Bowie, Maryland Oly ~, &.. Yd [by 


d. NAME DF HOSPITAL DR INSTITUTION (if fot In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


CO LLG19 Ltt tinkey abe 1BG/ 5 Lt tiokRY 4a. ves C1 toh 


3. NAME OF Labi Middle Last 4 pare Month Day Year 
DECEASED ‘ 


(ype or print) John Omelina 9 16, 1967 
PGGEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH 7, eats [IF UNDER 1 YEAR IF UNDER 24 HRS, 


eg Months] Days | Hours | Min. 
eM, W wipoweo |] Divorced [7] | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND oF we av) Hi als hernia (Codnty & State, or rae aun) 12. ‘sou OF WHAT 


during of working life, even If retired) IQUSTR’ COUNTRY? 
ea 779 Uy. Cpu't.  ViiLw ie; YS. 
13. FATHER’S NAME aaa 1 OTHER'S MAID! 


Unk Gosun 


5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT signee 


“yes” [wor F | Lok . Owel Line wL 


8. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _Carcinomatosis 6 mos. 


DUE TO 2 yrs. 
Cenditions, If any, which Carcinoma of the esophagus. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. PeneOMe 


yes] no] 


th. 


ei 
fal 


i ie 
¢ ‘4 
ul dee 


filled in 
apers 
ithin 72 hor 


el 


at 
it 


Ne 


transit permit. Then please rq 
, cremation, or removal, and in an 
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I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJU! Hen Farts 20f. (City or town) (County) (State) 


Hour a. While — Not While factory, street, 01 
at work] at work 


21. | certify that (I) (tRFEGOxDM) attended the deceased from that (1) (we) last 
saw the deceased alive 19_67., and ye a death occurred ‘a sliltoe is teuteal a zs e date stated above. 
22a. SIGNATURE Fue 22b, oot 
LO Mo, meen oe MED. on SA ate 
22c. PHYSICIAN'S 
Mave (aso John Cosma, M.D. | Bo RNS mc Las, B--3,Bowie, Md. 


DATE THEREDF 2aG, NAME DF CEMETERY VEE CREMATORY LOCATION "el x or county) 


SCOWSI AS LE onl Wise. 


is ADDRESS 25a. ob BY REGISTRAR AE LD as si KIS 
VR AIS (4) A Vi yy swig oe WA 
1/65 Vz z oa EP 18 7 SS 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hosp 


(ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang’campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STAT Be ee ARCH AND RECORDS, 301 ERES ‘ON STREET, BALTIMORE, MARYLAND 21201 
1 a py ree me RES si 13/6 oe i$ i 
fe P2285 CERTIFICATE OF DEATH 42894 
= 
= z c=] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} , 
f . | 0. COUNTY F 0. STATE . COUNTY VU 
Ss B Prince George MARYLAND District of Columba 
2 SS b. CITY OR TOWN (If outside corporate limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
—soo write RURAL ond give nearest tawn) 2 
=o 3 Hyattsville Two days Washington oF 
oe d. NAME OF HOSPITAL DR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS 6. RESIDENCE B RSDENE 
Bar ? 
s<7O | Sacred Heart Home, 5805 Queens Chapel Rd 3636 — 16th St., N.W. ves L) no Gd 
= / 
s 3 af Naor First Middle fost 4, DRE Manth Doy Year 
S (Type or print Elizabeth fy. V. O'Reill:; vrata September 28 9 6 
s 5. SEX ©. (IDR DR RACE | 7. MARRIED [~] NEVER MARRIED JK] ] 8. DATE OF BIRTH 9. AGE {In years 
Sed : last birthday) 
Female White wipoweo [} pivorced []} Sept. 25, 1890 Ys 
ee USUAL lear Nee bine af ae 10b, ne OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. EEN GE WHAT 
luring mast of ing life, even if retired IOUSTRY 
dlefieal Bethlehem, Pennsylvania united States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas O'Rei. Mary Qui 
TS, WAS DECEASED EVER IN US. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, orunknawn} |(If yes give war ar dates of service! 


unknown 
18. CAUSE OF DEATH (Enter only one cause per " 


8-64-9233 7 Sacred H¢art Home, attsville, Maryland 
PART |. OEATH WAS CAUSEO BY: 


ONSEL AND-DEA 
IMMEDIATE CAUSE (0) VULGAL Le Le A, 


J, 
el. LOU aN 
i a sh ¢ L fp ) A f Zi 2 of 7 tap Whew 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


-transit permit. Then please re 


Health prior to burial, crematian, arremaval, andina 


tise ta immediate couse (a), DUE u 
stating the underlying couse 
Lat @ 


= 
es 
3 
= 
3 
= 
Ss 
=] 
= 


age 3 should be detached far use as the bur 


s OR CONTRIBUTING C1 CAUSE OF DEATH 
y (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Nat While foctary, street, affice bidg., etc.) f 
S p.m. 19 cot work oO at wark oO AES Gf 
a 21. Veertify that (I) (this haspijo) qttendedsthe/deceased) fram_JC2=24 19 J 7a AZ PUTT / 19 hat (I) (&e) last 
= saw the deceased alive an__—a / MEAP ACA _/ and thitt death geturred atl QZAeM, fram yYaus¢s and on the date stated tbove. 
= Do. SIGNATURE Wig é J 2b. DATE SIGNED 
(: ATTENOING ED. STAFF 
2 KALE ot (- AE: Ooh orecror O ps, O] G-2e ~ & 
S= Tc. PHYSICIANS 22d. ADDRESS WASHeD.Ce 
<3 | NAME (Type) ROBERT C. HAILE 35 NEW YORK AVENU) N i 
&3 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
es BORTAR |, 9-50-67 MT OLIVET CEMETERY WASHINGTON Bed; 
74. FUNERAL DIRECTOR 4 Le 7e7 AODRESS WAS HT 2So. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
VR AIS D « De ih (pe 
ea FRANCIS 4¢/COLLINS 3821 14TH. ST. N.W.lDQCT 3 1967] / Pcl \ g 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4283 = 
4 fi Q & ne i Jo 
R ST. } 26060 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DERE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE A b. COUNTY 
land Prince George's 


© CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


write RURAL ond give nearest town) 


@ STREET ADDRESS 


Prince George's MABTLEND 
b. CHY DR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) @ Hate 


yes (1) no [5¢ 


NAME OF 
DECEASED 


(Type or print) ord 
5. SEX & COLOR OR RACE 7 MARRIED [} NEVER MARRIED [] ; a 
ast bir 
wiooweo {_] pivorced (] ah 


12. CITIZEN OF WHAT 
TRY ? 


during taf working life, even if retired) DUSTRY. 
“Fireman } Rai Proad Tennessee 
13. FATHERS NAME Ta MOTHER'S MAIDEN NAME 


? Orfield Cora Music 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, eeomrewr? (if yes give wor or dates af service} 
Gary L, Orfield Same As # 2 


18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart failure 


{3% s ; A 
ty duETO Hypertensive cardio vascular disease 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), 


Male 
10a. USUAL OCCUPATION anes of wark dane | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (state or fareign country) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


-transit permit. File pagés | gpd 2 With the State Department of 


Health prior to burial, cremation, or remaval, and in ony event within 72 hours ater death. 


ver 6 mo. 


stating the underlying couse ( DUE T0 
Bi ee @ 
col] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S =; 
DAS ves {] NO 
t= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
& | PRIMARY Cl or CONTRIBUTING C) 
S | CAUSE OF DEATH 
S | 2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE DF INJURY (Home, farm, | 20f (City ar town) (County) (State) 
= Haur om, While oO Nat While Oo factary, street, office bldg., etc.) 


m. \9 ot work 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3q, inquiry fc], and in my opinion 


deoth resulted from: FR], Accigant (], icide [_], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
Ry, ASSISTANT MEDICAL EXAMINER [7] 22 BATEBIONED 
R DEPUTY MEDICAL EXAMINER 3] 


at wark 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


S may be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If S delay is 


ACTUAL 
SIGNATURE 
EXAMINER'S 4 
NAME ype) 2 ehoe, M.D iverdale, Md. Address (Stee, city, town, aF county) 9-19-67 
230. BURIAL, CREMA\ 23b. DATE THEREOF ‘23. NAME OF CEMETERY DR CREMATORY peo (City or Tawn} (County) (State) 
EMOVAL (Specfly) 
Buriat 9/21/67 Cedar Hill Cemete Suitland Prince Georges Md. 


2S0. REC'D BY REGISTRAR ‘2Sb. eke. SIGNATURE 
lomgep 2.5 1967 pOHorles 


%4 FUNERAL OIRETR Robert E, Wilhelm Fusétal Home 
4308 Suitland Road, Suitland, Maryland 


VR AISME (5) 
6M 1/67 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12283 CERTIFICATE OF DEATH 328396 


a eV 


4S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give war ar dates of service} 


15 36 5245 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ° : 
IMMEDIATE CAUSE (a) Pulmonary embolism right lun 

7 oueto Myocardial infarction, massive 
Conditians, if any, which gave (b) * . 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Milton L. Parsons Lanham, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 
3 
iS 
= 
73 
cc 
5 
3S 
> 
S 
3 
= 
fe 
Ss 
= 
43 
SB 
= 
= 


ronsit permit. 


< ™ g eenieielii 
Ss, ezs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
=f AES 0. COUNTY o. STAI b. COUN ' 
S La Prince George's MARYLAND Maryland Brince George's 
sa 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
AS oy write RURAL and give nearest town) 
5 ~ 3 ever ly 15 days Brentwood / / 
= os . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RREDENE 
x nu ? 
a se 74 Prince George's General Hospital 4009 Utahave ves C1] Nose] 
= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ype or pint Agnes F Parsons a September 2, 67 
2 ; 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER TYEAR TIFUNDER 4 ARS, 
g 8 Whi widowed fr] pworco []} 8/3/94 et Biss 
x = te Yes. 
‘ d 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country’ 12. CITIZEN OF WHAT 

f work f iy y " OUNTRY? 
et 2 during most of working life, even i retired) INDUSTRY St lar ' AD M R' 
= 8 tetired Federal employee U_S Government y's County d. SK 
2 a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as William F. Twilley Harrett Thomas 
= 11a 
8 
3s 
@ 
€ 
3 
oe 
. 


19. WAS AUTOPSY 
PERFORMED? 
YES no [) 


The law requi 


‘200. ACCIDENT WAS UNDERLYING (2 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
faur ‘o.m. 


fi 

p.m. 19 ene eee oO 

21. | certify that (I) (this — 5 yan the deceased from. , 19. to , 19.67, that (1) (we) last 
tc. 


saw the deceased alive an. 1967_, and that death accurred DOs M, from couses ond an the date stated above. 
Wo. SIGNATURE 22. DATE SIGNED 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 


‘We. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ould be fled with the State Dept. of Health prior to bur 


Page 4 moy be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the f 


director, page 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= mp. BARN? (BK Dinecror CO pave 9/2/67 
| DI 
| ANE Type) Ohannes Sahakyay, M.D. | 6d P*tian dove r Road, Cheverly, Md. 
Zo. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAFORY 2d. LOCATION (City ar Town) (County) (State) 
BNOLA eet) ept 5, 1967 | Cedar Hill Cemetery Suitland Pro Geo Md. 


24. FUNERAL peer eee ADDRESS 250. RECD BY REGISTRAR 23. REGISTRARS SIGNATURE 
« Gasch's Sons’ Hyattsville, Md. pare SEP & W frase es 


VR AIS (4) 


25M 1/67, iy 


DUE TO 


Conditians, if any, which gave 


urial-transit 


tise ta immediate cause (a), 


stating the underlying couse 
pss “tA @ 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is Ng - 12888 CERTIFICATE OF DEATH 12897 
as 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53.36 a COUNTY a. STATE b. COUNTY 
3-5 MARYLAND Atlsus lhl * Pr.Geo, 
2 os b. CITY OR TOWN {If outside 52 its, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits? write RURAL ond give nearest tawn) 
Se pal ee PERE nearest tawn) 2 meal Weaekaville y , 
yet . yatts / 
& ess i oe OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 2 TE REIDENCE IDEN om 
x , ? 
3 Be -oLl wale R- 5001 - Eastern Ave, ves [] No Et 
3s 3. NAME OF First Middle Last 4 DATE Manth Doy ‘Year 
= ae) 2 
Sse (ype or pin) a thee ae eve SJ. Auk ls DEATH 77 __wWwe7 
ae 5, SEX 6. COLOR OR RACE RIED [-] NEVER MARRIED [_)| 8 DATE OF BIRTH 9 AGE bee TFUNDER YEAR [IF UNDER 74 Us 
3 10! 1 ar ig 
coe 3 Ww. wipowED [-~ Divorced [1] Fe &. ¥ LEE2 : O a mn. 
zt 5 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
So during mast af working life, even if retired) 72 ef INDUSTRY COUNTRY? 
Bes WGb Scpaol » Collece Ligvous  Bkother Detroit, highs 
gas 13) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z2c§ 
S22 Charkes  faulus Mb GAEL ale. 
= 8 TS. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ages F Pb. 
ie 5 (Yes, (ajar unknawn) |(If yes give war ar dates af service] FAR ASALLE 
BEE ASIF I-57 RIES phones Larrollh JUp~olk 
oce TB. CAUSE OF DEATH (Enter only ane cause per Tine for (2), J, gr. ITERVAL BETWEEN 
£358 PART |. DEATH WAS CAUSED BY: AL T AND DEATH 
ee IMMEDIATE CAUSE (a) ee: 
#32 Ly 
pte and 
3 
=) 
= 
3 
2 
8 
2 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
3 
ae 
> = 
= 2 
B12 
a oo 
£522 
2a, 8 
2385 <= | PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= , 
Bese 3 ves] No ff 
3 faz = (200. ACCIDENT WAS UNDERLYING C1 E HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item 18.) 
Ze o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S Sse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fn8o S20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city ar town) (County) (State) 
223° s Hour a.m, while Nat White factory, street, affice bldg,, etc.) 
ne sae twat (oD atwrerk Z - 
asc AST, certify that (I) attended the decensed fra Ut A W8D tog 4h7 77, 196 _/, that (I) (we} last 
£ ese saw the deceased alive an. + hs 1947, and that death accurred a ET) M, fram cause and an the date stated abave. 
26a=e Ta, 3 4 b. DATE SIGNED 
e@ sGes fr yy od ATTENDING NED. STAFF £19 (9 

of 5 MD. PHYS, pirecror LC) pays, CI b 
SE AE P22 AV 7) MY 
ose PHYSICIAN'S 22d. ADDRES 
224s NAME (Type) 

wis 
32 a a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
S32 s it 
Foss Butta 9/23/67 Oblate Novitiate Cem| Childs, Md, 

2 

24. FUNERAL DIRECTOR’ r-) s Funer DDRESS Rai ni ef jo. RED BY REGISTRAR 25b. REGISTRAR’S SIGNAT RE 
VR AIS (4) , Tee y Mary Mahe i 3 25 196 Phi ( 
20 M 1/66 Home e DAT P2 # ating y iied, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TOeCe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aw weUC we 


stoting the underlying couse 


lost. ()_ Generaliz 


CERTIFICATE OF DEATH 42898 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oss 
0. COUNTY. 0. STATE b. COUNTY 
= Prince Geerges MARYLAND D.C. 
2 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
= write RURAL and give nearest town, ie 
r= Glenn Dale (rural 70 days Washingten Bat 
fe od. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS @ TF RESIDENCE 
iS ? 
3 Glenn Dale Hespital 1502 P. ac Ave., S,E, ves [J no fy 
= 3. NAME OF First Middle Lost Month Doy Year 
as ECEASED 
a Type or print) Rese L. Payne 9 
- S. SEX §. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ee lost birthdoy) Hours } Min. 
 wEE Female Negre wiDOWED XX pivorcedD []} 12/24/1869 9 YS. 
Ss 2 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
eos during meive life, even if retired) INDUSTRY COUNTRY ? 
S8é Retire a Maryland A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
S26 Unknewn Unknewn 
oi 
= 2 TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es 5 (Yes, no, or unknown) {{If yes give wor or dotes of service! 
2S ES. Unknewn Decedent 
5 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eee an 
£58 PART |. DEATH WAS CAUSED BY: 5 
Siete IMMEDIATE CAUSE (0) Brenchepneumenia 
BES 
srt DUE TO 
2. Conditions, if ony, which gove o) Left cerebrevascular accident 3 me. 
2 tise to immediote couse (a), 
DUE TO 

< 
3 
3 
a 
3 
2 
2 
3 
= 
s 
a 
= 
= 
= 


¢ 
5 
AE! 
= 
> = 
_ 2s 
a £5 
a oo 
=s2e= 
oss 
S485 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
oS mc \lo Se oe ee t 
225s 3 | Arteriescleretic heart disease and chrenic brain syndreme ves) NO 6] 
aa 3S 2 = 200, ACCIDENT WAS UNDERLYING [3 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
See [EL Mectmce Noy meatal exaninen) 
oo. if i 
se ee = [20 TIME, OF JURY” Rant, Doy,Yoor 20d. INJURY OCCURRED 2Oe. PLACE OF IAJURY (Home, form, 7204 (City or town) (County) {Stote) 
2 > 2 jour a.m. While Not While foctory, street, office bldg., etc.) 
ie A 2 5 p.m. 9 ot work LI) otwork CJ ‘s 
ae) ae 21. 4 certify that) (this haspital) attended the deceased fram. , 19627_, ta__ 9/2 , 1967 that HM) (we) last 
2 R= saw the deceased alive an___9/25 _19 67 _, and that death accurred at? :OOPM, fram causes and an the date stated abave. 
Bese Do. SIGNATURE 2b. DATE SIGNED 
eGes : ATTENDING MED. STARE 
2253 mo. puys. (1) pirector pays. CI{ 9-25-67 
See Zc. PHYSICIAN'S 224. ADDRES GL 
oa B= , enn Dale Hespital 
ezcs | NAME(Type) Moe Weiss, M.D, . 
Ww So [— 
5 = as Bo. aang 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. cb) (City or Sip fp (County) (Stote) 
SPmarce REMOVAL (Speci [60 a ] 
5 
ote “HE OUR 
re FUNERAL DIRECTOR . RE ISTRAR a REGISTRPR'S SIGNATUR 
VR AI 
25M vy oat SEP 28 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


2 


-transit permit. 


hauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any ¢ 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42899 


os 2 QS 
} 
a el CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY . STATE b. COUNTY 
° Riverdale. MARYLAND. . 
bay FOR TOWN (If outside aeareints © LENGTH OF STAY IN Ib t isan TOWN (If outside corporate limits, write SG Trond give neorest town) 
fe ive nearest town / 
Riveraales 2Days Cellege Park, God 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. IP He Anes 
Eugene Leland Hespital 8616 57th Ave, vs C) 0 
3. DECEASED First Middle Lost 4. DATE Month Doy Year 
‘ OF 
‘Type or print) Gustey Pickett DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR J IF UNDER 24 HRS. 
<l- Oo gag logypirthday) {Months | Doys | Hours | Min. 
Male WwW wipowtd (] pivorceo [J ys 
Te USUAL ae ee ied ‘of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. oEY OF WHAT 
t . ? 
“Garpen of work tee life, even if retired) RY di ng Ma. 
13. ai a“ 14. MOTHER'S MAIDEN NAME 
Ulysses. Pickett Lemen, Ketert* Esther. 
the WAS wae aH Ry U.S. ARMED Coy eet 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, yes give wor or dotes of service} “al 
17 05 5246 Bugene Leland Hospital, 4408 Queensbury Rea, 


V Lipp” INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Cel €_ | ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

/6 DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE To 


4 ONBHIONS CONTRIBUTING TO DEATI Hayy feos ten DISEAS waa NIN a 6 9. Peden? 
= y (y 
5 Oh : ves 
= | 200. Rb. DA CHBERERLHTIO SEGRE ED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se ] OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City Ar fown) (County) (State) 
2 he ee While fom tyes  oy foctory, street, office bldg, gic.) 
poe) J a. 4 (J = 
De ofde == FPN 4 PPT 19, that (1) (we) last 
n sie , and that death accurred at. M, fra pha es and on the date stated abave. 
Z2b-sPATE SIGNED 
ATTENDING STAFF FF 


MD. _ PHYS. biaecroR PHYS. 


ae 
‘7c. PHYSICIAN'S 
NAME (Type) 


ssa 
(Soa 

72d. ADDRESS 
AECL PF GH SH 
73o. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR GREMPTORY Td. LOCATION (City ot Town) (County) ies 
Bef eeP Hy Speci) Sept 11, 1967] Pleasant Ridge Cemetery | Woodbine Carroll Md 


74, FUNERAL DIRECTOR ADDRESS Yo, RECD BY ge 25b. REGISIRAR'S SIGNATURE 
F. Gasch's Pons Hyattsville, Md. pate 9EP fooes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 12291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 125960 


HEALT : T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, il institution. Residence before odmission) 
0. COUNTY o, STATE “b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


B. CITY OR TOWN (II outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
write RURAL ond give nearest town) 
bf 


heverly DOA Upper Marlboro 


|. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, treat ode d. STREET ADDRESS @ IS RESIDENCI 
d. ON (If not in hospitol, give street oddress) By ENE 


Prince George General Hospital 1731 Ritchie Marlboro Road vs D) so) 
~ NAME OF Fist Middle Tost 4. DATE Month Doy Year 
DECEASED } OF 

(Type or print) Mary Elizabeth DEATH 9 


5, SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE fr yeors LIFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) | Months 
wipoweo [(} Divorced (] 37 yts 


Female | Negro 1930 
100. USUAL OCCUPATION {ie ind ol work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote, pr fpreign country) 12, CITIZEN OF WHAT 
during most ol working lite, even i sbi INDUSTI COUNTRY ? 
Ovse 74 a. Ss 
( THER'S NAME Bry MAIDEN a 
orles = ES Penson LuULSE |Wed le hay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Vv Lp Address 


heed lirkine y Same 32D. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND. DEATH 
IMMEDIATE CAUSE (0) 


+43 Xx bUETIO. Hypertensive cardio vascular disease 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost A era 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ie WAS AUTOPSY 


° 


ath 


- 
~ 
2 
S 
a 
PA 
3 
a 
i) 
at 
2 
= 
oe 
o 
re 
2 
€o 


te shauld be executed within 24 haurs after death. ® delay is 


PERFORMED? 


yess (no 


200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 18} 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lorm, | 201. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, olfice bldg. etc.) 
otwork L] otwork CI 


MEDICAL CERTIFICATION 


21. I certify that | taak charge af the remains described above, held an Autopsy [_3 Inspectian [3], inquiry fx], and in my opinion 
death resulted fro i 2 Hent (], Suicide [], Hamicide [7], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE mip. ASSISTANT MEDICAL EXAMINER [_] 
4 DEPUTY MEDICAL EXAMINER [3q 
EXAMINER'S. * 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of aN 9-22-67 
WA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI rg or pee cy (Stole) 
G-AS~67 19 12770012 es a 44 


24, FUNERAL ey ADDRE 250. RECD BY 5 256 REGISTRARS SIHATU 
ting ten Seas 257 enere Sng ome SEP. 2 ‘sof eS nage 


22. DATE SIGNED 


Ss 
= 
S 
E 
= 
3 
a 
e 
c=y 
ms 
= 
a 
¢ 
£ 
= 
fo 
Ey 
S 
=J 
a 
2 
= 
E 
3 
a 
is 
£ 
3 
= 
2 
° 
4 
6 
2 
3 
ts 
$s 
° 
3 
2 
5 
i=] 
2 
a 
2 
o 
& 
So 
4 
i- 4 
o 
3 
S 
ir 
& 
a 
a 
< 
[4 
& 
Zz 
> 
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alth prior ta burial, cremation, or remaval, and in ony event within 72 haurs alter 


® 
& 
8 
é 
3 
= 
sa 
3 
= 
a 
2 
> 
2 
= 
3 
2 
Oo 
o 
5 
& 
fe 
S 
x 
& 
3S 
= 
n=] 
3 
= 
3 
4 
& 
@ 
“ 
2 
od 
3 
7 
5 
= 
2] 
3 
3 
an 
5 
3 
5 
<= 
e 
& 
s 
2 
s 
$ 
& 
3B 
3 
¢ 
2 
2 
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2 
S 
Q 
= 
mo 
A 
3 
i= 
S 
a 
ae 
i=] 
= 
o 
= 
> 
2 
= 
2 
g 
oa2u 
S23 
oe 
227 
ine 
aes 
ao. 
Sa 5 
ees 
ie ae 
235 
ik 
a>s 
= @ 
es 8 
S 

2S > 
SE 
3 

2fu 


TO DEPUTY A EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
poate 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12892 CERTIFICATE OF DEATH 12904 


‘ath 


é owe us == 
Se tes 1. PLACE OF DEA, 2. USUAL RESIDENCE (Where deceoseg Mved, if institution: Residence before odmission) 
2 Oo 0. COUNTY p) o. STATE OUN' - 
s AL oor’ MARYLAND Mh Druree’ 
yo b. CITY OR TOWN (If outside corporote limits, (/c. LENGTH OF STAY IN ib c. CITY OR TOWN {If autside cogorote limits, write RURAL ond give neorest town) 
2 write RURAL od"give nearest tawn) — il 
r) 3 fn fi ar 2 SEF 
Rae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDR) eI IDEN 
on Ye . wh ON A FARM? 
as AA ? 
= YES NO [4 
2s /L_ZZa f 22 SOR UY - S67 bre LL 
Z y le joy ‘ear 


4A Lost 4. DATE 
) OF 
Aad DEATH 


f Ep e 
VS. SB 9 6 COLOR OR 0/ 7, MARRIED [7] NEVER MARRIED ([]] 8. DATE OF BIRTH 
’ Ars white wipowD [~~ pivorciD ([] TP) 4 / 4 v 


3. NAME OF // CPS First Le 
) fist (acoky 62 walled 


physician and completely filled in by 
‘d 


5 
2 
2 
3 
= 
= 
aS 
c 
= S 
= 8 
3 s 
Ss 2% 
3 3> 
4 22 f 
bs ae oe. USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTH i V2 CEN OF WHAT 
a eo, luriag-mpsf of working life, even if cetirad) | Ks 
2 285 Peto Z 77) Oy. 
2 ae 13. FATHER'S NAM 
.3 os. f° pa. 
fee fhgtueadt bia bp. 
GES TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr ~o 
= ; : Wo2F-SE 
3 ts s (Yes, no, g el (If yes give wor or dotes of service] 7. S. 22 4 BY - ara =~ 
ee aS a . = 2-% 4 a. cing tt Mawr, dite 
£ a as 18. CAUSE OF DEATH (Enter only one couse per line for/{q}, (b), ond (c y v INTERVAL BETWEEN. 
= 5a2 PART |. DEATH WAS CAUSED BY: VA: ONSET AND DEATA 
SS See . IMMEDIATE CAUSE (0) Ly y 
me ae ek DUE 10 , 5 , 
gS wa Wy, fo 
£4 293 Conditions, if ony, which gove (b) (L A i ee ¥ L 
26.255 ise to i 
ae Salita hn endoting oxo g? DUE TO 
25 820 fast. mass a (9) 
S22,8 — 
of eos. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
ZS2eE 4/8 Sa PERFORMED? 
Tee SS ie vs {] xo 
25255 S15 i 
25 252 3 Qo, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2e r= = ING Cl CAUSE OF DEATH 
= BSes S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 03s S [20 TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&2£e° g Hour “o.m. While Not While factory, street, office bldg., etc.) 
oe. sos p.m. 9 atwork Lot work Le] Q 
rl eas 21. | certify that (I) (this hospital) attended the deceased fram LA: Wek, ta Deg 7,19 7 that (I) (we) last 
ae gS saw the deceased alive on 19 ? and thaySéath accurred at_@-/AM, fran? causes ond on the dote stoted above. 
Seecse To. SIGNATURE 2b. DATE SIGNED 
<e9%s ATTENDING MED STARE a vA 7 
Seekers y MD. PHYS. ° pirecron CJ prs. C1 da {4 
2+ So 8s Te. PHYSICIANS Zod = 22d, ADRESS ES 
rice 5 ° = a = 
B2Z%s | NAME (Type) Ott vid Ny EM CEL GIVERDALE, VOL 
we aD 
$ 2s 3 3 280. BURIAL CREMATION, 7 7b. DATE THEREOF 7c. NAME,OF CEMETERY OR CREMATORY 73d. LOCATION®(City or Town) (County) (Stote) 
oes REMSYAL (Specify Ve, + a . 
ef 92% Stxiceogh LG lok Jt. Fl 7 Lecane4 
DDE. 


PNgRat pikpCioy, s Q 
vr Als (4) \ L908 0 tz Ma 
amr \\) os : 7 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘Wa SIG CERTIFICATE OF DEATH 12902 


/J1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) Vv 
° OND rince Georges MARYLAND oom Maryland *CN"Charles County 
b. ee TON We autside carparate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
fon an eee nearest tawn} Nanjemey 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @ TS RETDENGE 


1 on 


within 72 hours ofter 


Pine View Gardens Health Care Center ves (F no] 


. Heda First ic Last 4. PoE Manth Day Yeor 
Nese orn) Ernest Posey bei 9 XB 20 1967 


© COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED [-] | & DATE OF BieTH AGE es FURST YT UNDER 2S 
lost birthda jonths. jays ns | Min, 
White winowen [] pore F]] 9416-82 85. ys. si |e” 


10a. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 

during mast af warking life, even if retired) INDUSTRY COUNTRY? 
Farmer Charles County, Md. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Pose hhlddd bbb Sarah C. Groves 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wresga,or unknawn) {" yes give war ar dates of service] 


ately filled in by the funerol 
bon popers. Poges 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} RL 
PART I. DEATH WAS CAUSED BY: 5 j i : 
“bs IMMEDIATE Cause (a) ©” i Die-Pes ? 


y ; 7 
Conditions, if any, which gave Cele RRo-~VASCVULAR-ACOIDOCHT monTas 
tise ta immediote couse (0), 
Stating the underlying cause 


eee Sen; OE CUD 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) i WAS AUTOPSY 


ned by the ottending physicion ong 
-transit permit. Then pleose rq 
, cremation, or removol, and in 4ny€vent, 


ze 
6 
8 
a 
s 
3 
< 
$ 
i=} 
2 
= 
aS 
s 
£ 
= 
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PERFORMED? 


ves] No Bd 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) {Stote) 
Hour ‘a.m. While Not While factary, street, office bldg., ett.) 
p.m. 9 atwark CL] atwork () 


21. | certify that (I) (this haspital) attended the deceased fram , 1994) that (I} (we) last 
saw the deceased alive an__9=20____1967_, and that death occurred at kA [220A fram causes and an the date stated abave. 
2a. SIGNATURE sania a. or 22. DATE SIGNED 
O. Ahora tecsls mo. pays. CI __pirecror Cavs G- 20-6? 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (pe) DR AR. LAPIN | CLIN Tex, pr of 


a. BURIAL, CREMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Tawn) (County) (State) 


MEDICAL CERTIFICATION 


Poge 4 may be retained by the hospitol or ottending physicion. 
ould be fied with the Stote Dept. of Heolth priar to buria 


director, page 3 should be detached for use as the burial 


PAP Gres 9/22/1967 | Nanjemoy Baptist Cemetery Nanjemoy, Md. 
24. FUNERAL DIRECTOR yg 28a. RAl 2Sb, pr ye 
Eee Mone Lablara,lO\ watt 2° | ia ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been sig 


Bs 
e 


ie 


=> 
= 


ry 


eo ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL . TON STREET, BALTIMORE, MARYLAND 212 
19994 Teem #9 Film fesse pavcies a1 


f d 4 
“oO RTIFICATE OF DEATH 42903 
i 7. (i pace OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
63 0. COUNTY o. STATE b. COUNTY 
37 Ss N Prince Georges MARYLAND Marylan Prin 4 
225 SY] b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
= é y \N write RURAL and give nearest tawn) / 
> = D 
As EN One cl nh 
ees yf NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address| d. STREET ADDRESS 2 RSDENE 
R ? 
Bes ? nad Memorial Hospi 6015 Springhill Drive ves 1) no fl 
zg 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Fmees DECEASED OF 
are |__(Type or print) L DEATH _09 9 
3 SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin years 
S| 
a z ne White wiowen [J pivoreD [) i 
§ 82 100, USUAL OCCUPATION Give king a 0b. END OF BUSINESS OR TL. BIRTHPLACE (Caunty & State, or foreign country) 12. amy oF WHAT 
TS juring most of working life, even if retire 
S85 -Housew: AC _jtome WASHAGTN, Dic USA. 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> 
a@ds 
=e am 4 am Brown 
ee a 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT oot 
‘ee 5 (Yes, no, or unknown) {If yes give war or dates of service] 2 Sheridan Stre 
S Ne | F 
ese 
‘ a8 © 18. CAUSE OF DEATH (Enter only one couse per line for (0), J. and {¢).) p HSN SHWE 
£52 PART 1. DEATH WAS CAUSED BY: : NeEUM ra N 
£5 Pay 4 CUTE UMon itt 
upteee ) IMMEDIATE CAUSE (0) / AE 
potas ay DUE TO 
= 2a 
3s ee 
Be eB eels ) 
@Pcoo \ stoting the underlying cause me 
= Sf. last. “Fae rc) 
22,58 “= 
£ 285 ,, | PARTL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Dawe apis 
Seve e) ) Wel Re eee 2 ; 
sess 7 /s|— ConGeinve HeAtT FAILUAG wel WO 
3 252 = TS 5 UNDERLYING oF 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
2er5 & OF DE 
s Se wd NY & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“usa ) S | 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY {Hame, form, | 20f. (City or town) (Gunty) (State) 
LEs oe +e Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
coe. ae atte 9 atsronlLe) | sortvaree Ee) 
ca bal 21. | certify that (I) (this haspital) attended the deceased fram__“f > d/ W427, ta__9-/ _, 19.47, that (I) (we) last 
250 ‘ 
2 ese saw the deceased alive an. 19.67, and that death accurred ot_6 45 phn fram causes and an the date stated abave. 
fest 0. SIGNATURE > 225. DATE SIGNED 
Syl eS ATTENDING mw Woe CE 
SECs | E [Sr Ana, MD. PHYS DIRECTOR PHYS, 
SS Dc. PHYSICIAN'S 7d. ADDRESS 
>u4 SH 
ie: wavered Cd. be UMANN ya RIVERIALE Mp. 
— za 
33 ae 73. DATE THERFOF 2ac,, NAME OF CEMERERY OR CREMAT yy ar Town) County) (State] 
ores 7) 196 e 
aor" f t LA A 
mi ADDI 256. ‘AR'S SIGNATU 
VR AIS (4) y = 
25M 1/67 


go. 2 


x 
mon 


This certificate should be executed within 24 haurs after death & délay is 


TO DEPUTY ha EXAMINER 


4a g fel 

iv? 

12895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 52904 

PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE pa county 

= 2 e George's MARYLAND Maryland rince George's 
= 5 SHY OE OMA W outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 = write RURAL and give nearest tawn} 7 
+ 5 L DOA Landover Hills Vat, 
~ S TAH OF HOSPITAL OR TTTOTION (If not in hospitol, give street address) d. STREET ADDRESS | e. TE RESIDENCE 7 
as 3G i 
sf Ly, orge General Hospital_ TLOL Merrywood St ves _L) Mo Lk 
S = |. NAME OF First Middle Lost 4. DATE Month Doy Year 
es DECEASED OF 
g (Type or print) W DEATH 19 
& 5. SEX & COLOR OR RACE “| 7. MARRIED [oq NEVER MARRIED [—]] 8° DATE OF BIRTH AGE fin years [UNDER T TEAR TFUNDER 24 HRS. 
3 2 lost birthday) Months Min, 
= s wiDDweD [[} DIVORCED (] yi. 
E 10a. "USUAL CCOPATON [Give kind af work dane VOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar foreign country) V2 CITIZEN OF WHAT 
= during mi way ite, even if retired) INDUSTRY coul 
4 "Dia sae ig vee raurer | JAARK/AND 26. BA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


me Bat D- P LES "F/JEW MAIDEN his. R ” BER j rs 


i WAS DECEASED ves ARMED. et f ' 16. SOCIAL SECURITY NO. 17. INFORMANT qI10 y pare a Ss 
‘es, no, orunknown) (If yes give war or dates of service 71 YUWOd, o 
Unto al ENE _E. Pipers - 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAI BY: OMSET,AND DEATH 
ae aman CAUSE (o) Rupture of aneurysm of abdominal aorta h 


US 1% DUE TO 
Conditions, if ony, which gave (b) 
rise 10 immediate cause (a), 


stating the underlying cause Pee 30 
lost. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) 19. etd 
2 ves _} no [> 


200, EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Port | or Part {1 af item 18} 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with. 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


necessary, please execute the certificate, writing the word “pending” in pent 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


ve Alene (5) 


‘20d INJURY OCCURRED. 
While No! While 
atwork CL] otwork C) 


‘20e. PLACE DF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


20. Het OF INJURY Month, Day, Yeor 20f. (City ar town) (County) (Stote) 


Hour am. 


‘MEDICAL CERTIFICATION 


[}, Inspection BK], Inquiry (J, and in my apinian 


death resulted fram: causes i , Suicide [], Hamicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
hes Mp. ASSISTANT MEDICAL EXAMINER [_] 22: DATE: SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 
NAME (Iype) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9~15-67 
23a. BURIAL, CREMATION) 3b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY |2 LOCATION S or Town) (County) (State) 
DVAL {Specify 
BORBL  |Seee 18 1469| FC AN CoN CLM. dae anee Wy TL 
74. FUNERAL There ADDRESS Wo. RECD BY REGISTRAR re REGISTRARS SIGNATURE 
» W.td Cham gers (. Ovenonee 7fo__|wSEP 19 I96f__feLortey fortes weagen 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32805 


eone 
FOR TE 1 & 896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA T. 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belare admission) 
ba a. COUNTY - G. Maryl b. COUNTY 
= Prince George's MARYLAND and Prince George's 
a) $ b. CY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ia Max OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
BEas =F write RURAL and give nearest tawn) ‘ 
ws Cheverly DOA North Brentwood 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
ee dG ON A FARM? 
20 qi a ves (} 0 Gd 
=f. \ 3. DeCAs Es Middle Lost 4 DATE Manth Day Year 
] 
= z | ; Type of print} 36 een DEATH ll 67 
5 NE NEVER MARRIED 8, DATE OF BIRTH AGE fr years [_IFUNDER 1 YEAR_] IF UNDER 24 HRS 
sS witawe Oo proce Oo 1902 65 irthdoy) Months | Days | Hours ] Min 
Ne Ys 
10e-USUAT OCCUPATION (Ge Pedal wakdone Tob. KINO OF BUSINESS OR IRTHPLACE (State or farergn country) 12. CITIZEN OF WHAT 
during ent won Wl ploy: if gl INOUSTRY COUNTRY ? 
USA 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours ofter death. e@ 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Carrie Johnson 


George Queen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) |(if yes give war ar dates af service: Marion Quee n-4505 Chruch Street 


18. CAUSE OF DEATH (Enter any ane cause per line for (9), (b), and (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSEZ, AND DEATH 
mo xX IMMEDIATE CAUSE (a) 2, er Sy) mo 
19 DUE TO 


Conditions, if ony, which gave (b) 
tise 10 immediate cause {a), DUET 

stoting the underlying couse EIS 
lost: Loar @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 9. Ll 


ves] NO Gd 


MEDICAL CERTIFICATION 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 11 
CAUSE OF DEATH. 


0c. IMs OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur_ a.m. 


a i Sonia sere: 
21, Ucertify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [3 Inquiry Ge], and in my opinian 
death resulted from, s Accidpft (J, Suicide ([], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
mo, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [2% 
Kehoe, M.D. _ Riverdale, Md. Address (Street, city, town, ar county) “=: 9-12-67 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Mt Washington, D.C. 


a Cemetery 
‘ 250, REC REGISTRAR 25b REGISTRAR’S SIGNATURE 
Lae 4001 nning Ra - “NE SEP 5 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


20e. PLACE OF INIURY (Hame, farm, [| 20F (Cty ar town) (County) (State) 
factary, street, affice bldg,, etc.) 


© 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22, DATE SIGNED 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 
the funeral director. Page 4 should be farwarded to the Chief Medical Exominer's Office 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-tronsit permit. File pages land2 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter dgoth. 


VR ATSME (5} 
6M 1/67 


bai 
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FOR STATE 


HEALTH DEPT. 
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, cremotion, or removol, ond in ony event within 72 hours ofter dete 
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Heolth prior to burial 


VR AISME (5) 
6M 1/67 


MS 


e 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12966 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. COUNTY o. STATE ‘b. COUNTY 
Prince George's MARYLAND ||Maryland Prince George's 


b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} @. Pit 3 
Prince George General Hospital ves [] no (3 


3. NAME OF First Middle E Day Year 
DECEASED _ oO 
(Type or print) Va 12 9 


6. COLOR OR RACE 7. MARRIED wd NEVER MARRIED (S| 8. DATE OF BIRTH % AGE (ie years IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) | Months | Doys | Hours | Min. 


; wipoweD [_] pwvorceD (| 27. Oct, 1913 53 ys 
100. USUAL OCCUPATION (Give kind of work done hs KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
etired U,S, Government Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ivey Vason Rainwater Sr. Ella Mary Peacock 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wes gp gegninownl (If yes give war or dates of service! 
Ss wu IL Frances B, Rainwater, Same As # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) jueae BETWEEN 
PART |. DEATH WAS CAUSED BY. * 
IMMEDIATE CAUSE (o) Heart, failure 

1 bue10 Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) 
tise to immediote cause (0}, 
sloling the underlying cause HUESG 
lost. {) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) dh WAS AUTOPSY 


ly oJ 


PERFORMED? 
yess (_] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING C0 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
m 19 otwork L) “orwork_ C1 


21, I certify that | taok charge af the remains described above, held an Autapsy [_], Inspectian fe], Inquiry [5]. ond in my opinion 


death resulted fram: .. Natural sfuse , Accigent [-], Suicide (J, Homicide (J, Undetermined manner (_] 
25 CHIEF MEDICAL EXAMINER [_] 
Laas mp. ASSISTANT meDICAL EXAMINER [_] pe aE See 


EXAMINER'S . DEPUTY MEDICAL EXAMINER Be] 
NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-12-67 


Tio. BURL CREMATIOR, 7] 73. DATE THEREOF Toe NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (Stote) 
Bukiad rev 9/14/67 Sunset Memorial Gardens Gemetery, Fredericksburg, Vae_ 
24, FUNERAL DRETORR Obert E, Wilhelm Fufiétar Home 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

4308 Suitland Road, Suitland, Maryland _ SEP 18 1967. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 328907 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Prince Georges iE) Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, [’ LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town 


write RURAL ond give neorest town) Ei 
12_days Edmonston LOL 


the funeral 
ages | and 2 


b 


# th. 


Cheverl]. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS | @ RRSIDENCE 


e_ Georges: General Hospital 4924 vs no 
First Middle Lost 4. bate Month Doy Year 
(Type or print) Albe A sr DEATH en 24 
6 COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE c yeors INDER | IF UNDER 24 HRS. 


lost birthda Do Min. 
- wiooweo [_] Divorced [] 0 902 6 a tnd bale. - 


Wh 
Give kind of work done 10b, KIND OF BUSINESS OR i BIRTHPLACE County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 


COUNTRY? 
Retired Washington D. C. a SaeN 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Raulin Lillian Gebbardt 


T5_WASDECSTO EVER NUS ARMED FORCE? Yi, SOCIAL SECURITY WO. V7. NFORANT nadress 
(es maaumanown) fit ves give wor or dotes ef serve 577 OS 5750 |genevieve Raulin Edmonston, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 

IMMEDIATE CAUSE (o} 

DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0}, 

stoting the underlying couse DUE TO 

i Saree oe @ 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 


21. V certify thot (4 (this hospital) attended the deceased from__ F 77. 9. 190 7 to_7/2 19 fo that H++w6) lost 


saw the deceased alive on_9/ 9-2 __19 _ and that deafh accurred ee from causes Sond. on the date stated obove. 


70. SIGNATURE b. DATE SIGNED 
ATTENDING MED, STAEF 
MKD. _ PHYS oirecror [CI puts 


lease remave carban pape 


crematian, ar remaval, and in any event, wi 


ing physician and completely filled in b 


permit. Then p 


[-transit 


MEDICAL CERTIFICATION 


uld be fed with the State Dept. af Health prior ta burial 


Tic. PHYSICIAN'S 


NAME (Type) RoBERT 3s, BURRO 


%o. BURIAL, CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY [ ( (County) (Stote) 

OVAL (Specify) F M, 

rte Sept 27, 1967 Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VR AIS (4' 


Ais F. Gasch's Sons Hyattsville, Md. oa SEP 27 196 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuteth within 24 hours afte 


=) 


uires thot the death certificote be @ 


The low req 


Se 
eS) 
ral 
ES 
= 
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ly filled in by the 
thon popers. Pages 


lease rei 


permit. Then pl 
¢remotion, or removal, and in any event, within 72 hours affe 


igned by the attending physician a 
ronsit 


After this certificate hos been si 
ur 


should be fied with the State Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 29g ai DIVISION. OF ETAL ii PEM THEE, BALTIMORE, MARYLAND 21201 
“S" Item #2c & a Film CERTIFIC ATE 9 f,DEA H 129988 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived,  inslitution: Residence before admission) 
1 
0 COUNPrince George's ita 9 STATE Maryland > ONBrince George's 


b. ON pee {if outside ae limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write st in) 
Ree peraanaayst tow 12 days FerestViVie// Cottage City /6 - / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS | 709 ny na Ave ° e BR ESIDENCE 


Prince George's General Hsopital Re’ghhy'y Autys'in’g’ Avotne as Bip A 


3. NAME OF Fist Middle Lost 4. DATE Manth Doy Year 
DECEASED Virginia Reid Shai Sept. 3967 

5, SEX COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. ‘ah Tn years | IFUNDERT YEAR [IF UNDER 24 HRS 
Female Cauc. wipoweo [] DIVORCED i 7-21-10 | beh bial a vei 


10a, USUAL OCCUPATION (Give kind of work dane lOb. KIND OF bia’ OR 11. BIRTHPLACE {County & State, or oe np 42. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTR' Washington D COUNTRY ? 
Housewife own_home = US A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Baker Mary Widmeier 


the WAS. BRED ae U.S. ARMED. Bt Se ' ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, ar UNKNawn) s give war ar dates af service] . . 
ne ‘hie 579 48 6332 Ronald J Reid ‘Temple Hills, Md 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (¢).) Za INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ Carehec OQnrtot ONSET AND DEATH 
x ' IMMEDIATE CAUSE (a) 


2LEOX DUE To 


Conditions, if any, which gove ) Qttinckiotke Kear” Qeeterae 


tise 10 immediate cause (a), DUE To 


stoting the underlying cause Le : 5 
i ee 3 ake, yuthilic . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. a 


yes [1] NO oJ 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Nat While foctory, street, affice bldg., etc.) 
piu: 9 at work oO at work o 


MEDICAL CERTIFICATION 


21. | certify that GQ (this hospital) Saige the deceased ee Pep 1967, to_o 3  , 1963, that &% (we) last 
sow the deceased olive on__Sept. 19 63: and that death accurred at 35 aM, from’ couses and on the dote stated above. 


Ta. SIGNATURE cag en ae Db. Wy yo 
Vibrucarc te, rap MD. PHYS TC _ pirector CO pais. 
2c, PHYSICIAN'S 226. ADDRESS 
NAME (Type) ='T, Hernandez, M. D. Prince Georges General ood 
Zo. BURIAL, CREMATION, [se DATE THEREOF lie NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 


Benepe) Sept 6, 1967 | Ft Lincoln Cemetery Colmar bianor Pro Geo Md. 


7A, FUNERAL DIRECTOR ‘ADDRESS 50. RECD BY REGISTRAR | Z5b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. aft 8 19 (artag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 
Poge 4 may be retoined by the hospital or ottending physicion. 


oYerol 


Zo. GDR jy cRenaOn 2b. DATE THEREOF | 23. NAME OF CEMETERY O) 7 %d. LOCATION (City, of Town) Couny) (State! 
: FEMDWAL (Specify) < Ofek Poy: 
) |_ PB rth (MA |e thity Memoyal Cher has, ML 
Naan A_pingitge <4 q 250. RECD BY REGIST IGNATURE. 7 
BM er V UY 9 p 


40 ) 3 
4, LU CERTIFICATE OF DEATH 12909 
< 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence Before admissian) 
ae a) a. COUNTY a. STATE b. COUNTY 
= Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} f } 
3 Chever 4 days Accokeek 
Raine d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ¢, IS RESIDENC! 
ay, ON A FARM? 
ey /{_Prince Georges General Hospital Rt, 2, Box 56-A yes Lj No 
com 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Ss DECEASED OF 
: {Type ar print) Mary Rhinehart DEATH 
q S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iG years 
lost birthday) 
Female White winoweD Ke ———wVoRED [J] Feb. 9, 1902 y's 


: After this certificate has been signed by the attending physicion and completely filled in 


3 

55 

BB 

®o 

fe) 

2s 

oe ie 

2 Fe 

se 5 ves L] NO 

sz = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B) 

ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Pe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) {County (tate) 

3S) S Hour ‘a.m. While Not While factary, street, affice bldg,, et.) 

= 2 os p.m. 9 at work CL] at wark 

aes 21. | certify that (I) (sesdyespitel) attended the deceased tram__ J PZ /\__, to Sept, 7, 1967, that (|) bax) last 
gs saw the deceased alive on 19.67, and that death occurred at_g pM, from causes and on the date stated obove. 
oss Zo. SIGNATURE wh eifhicine <a ae 2b DATE SIGNED 
Epes ett mo. pays fok_oirecron CI pays, C0 Sb7 
Sse We PHYSICIAN'S 72d. ADDRESS 
= 22 NAME (Type) 
Ssx Onannes—Sahakyan,—M,—D 600 1—Landove r—Rd—Che ve rytend 
Z2s EMATORY 
afe2 

Son 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO. KIND OF BUSINESS Ok T1, BIRTHPLACE (Copnty & Syate br Foreign cauntry) 
INI “J t ‘ r 
SZC Z (212 

Ta, MOTHER'S MAIDEN NAME C 
A 

f Urner Covenc ]@ “00 

TS, WAS DECPASED EVERINU.S. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT SF EF. tts 

{¥es, nar yhknawn} if yes give war ar dates af service ~ Warvgare i, ae 

NYO 2/ Z30-08ag, MyM ec cen 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eee Can LOK”, 


DUE To 
Canditians, if any, which gave (b) Hn La fh 
fise 10 immediate cause (a), 
stating the underlying cause 


fost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a} 


12. CITIZEN OF WHAT 


10, USUAL OCCUPATION ere kind af wark dan, 
COUNTRY? 


during ybst af warking lite, even if retired) 
Heo O42 
13. FATHER’S NAME 


Z 
INTERVAL BETWEEN 
ONSET AND. DEA) 


-transit permit. Then pleose remo’ 
cremotian, or removal, ond in any‘event, 


19. WAS AUTOPSY 
PERFORMED? 


ADORI 
WOR 6 
0, 


v 
L 


\ é - 


J i9pf | fe eordag ra wm 


“tf DATE SEP i 


MARYLAND STATE DEPARTMENT OF HEALTH 
FN ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
12902 NEDICAL.. EXAMINER'S CERTIFICATE OF DEATH 12919 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
poh Li a. STATE b. COUNTY 
Prince George's MARYLAND land Prince George's 
b. CITY OR TOWN (if outside rey limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


>A 
| 


cessary, 
3 to the funeral 
. Page 5 may b 


write RURAL and give nearest town) 


Cheverly Berwyn Hei ghts eons 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pete 


: 8450 57th Avenue yes{]_no fx} 
. NAME OF First Middle Last i DATE Month @ Year 


DECEASED oF 
(ype or print) Lawrence N. Ricker DEATH September 1967 


5. SEX 6. COLOR OR RACE | 7. MARRIED fcX NEVER MARRIED[]] & OATE OF BIRTH 9. AGE ea or aT FUNDER 24 HRS, 

Ma White ae bi or | Days erty” Min, 
le wiboweD [7] pivorceo{]} 2/2/14 
103: USUAL OCCUPATION (Give Kind of Work done] 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (State or uae eat 12. hed OF vot 
be Siietioe life, even If retired) INDUSTRY. ie 
— IPLUAAB i NG INGTON Dit. | a 

13. FATHER’S NAME 14, \M THER’S MAIDEN NAME 

LAWRENCE NV. RickKeR VioLN SeHNRIDER 


Gs, WAS DECEASED EVERINU.S- ARMEDFORCES? | 16. SOGIAL SECURITYNO. | 17. INFORMANT Address 
y sates of . 
No | S57) 264144 Sally Ricker(Wife ) Same as #2 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: TIMEDISTE CAUSE (a) Multiple Abscesses of Right Lung 


and 


$ 1, 2, 


form PM3. 


ve 


it. File pages 1 and 2 with 


rs Office along with 


encil in ttem 18. Give Pa; 


DUE TO 


Conditions, If any, which @__Epidermoid Carcinoma of the right epiglottal 1__month 
pane ala AAI Uae DUE TO fold and pyriform sinus, 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. Was acre 


Yes x] No [7] 


“pending” in p 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 16.) 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. None None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour ne while ores we While factory, street, office bldg., etc.) 


at work at work 
21, I certify that | took rok 2 of.the remains ‘ayes above, held an Autopsy {A, Inspection (4, Inquiry [ 4, and in my opinion 
4 , Suicide [-], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [_] 32. BATE, Sena 

DEPUTY MEDICAL EXAMINER [}] 125/67 
saawnees 7 dS i} HAN i BHOE Address (Street, city, town, or county) Ri VE RDALE} Mb oe 

23a, BURIAL fie 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co (State) 

a 


Paul | bese 28 1967 Fort LINCOLN Cem | BLADENSBURG, MARYLAND 


FUNERALMDIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mnaa(l)| WAW.CHAMBERS Co. RiveRDALC, Mp | SEP 28 1967 _fOtontay Yoeipee 


ificate, writing the word 
ge 4 should be forwarded to the Chief Medical Examine! 


Pa; 
retained for your fies. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm’ 


MEDICAL CERTIFICATION 
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of Health or its designated agent, prior to burial, cremation, or removal, and In any event withi 


please execute the cert 


TO DEPUTY MED! 
director. 


RoberTg Boby Girl 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 9 0 fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12913 
J CERTIFICATE OF DEATH ey 
< 
3 Ag] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 5-3 o. STATE b. CDUNTY 
5 S-s piiiice Georges MARYLAND Maryland Prince Georges 
Ss 233 B. CTY OR TOWN (1 outside corprote sie © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
= Bo write and give nearest tawn , , 
5 ye Cheverl: 2 hrs.25mins\ Mitchellville 4 
Be) Fa taes &. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street address) 4. STREET ADDRESS e Bi RETDENCE 
ye one 4 
ae aed /|_ Prince Georges General Hospital Rt, #2, Box 105, Rt. 301 ves [J] no C) 
23 = 54 [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 26 
= 3 DECEASED _ OF 
ean Fe {Type or print) Baby Girl Roberts DEATH Sept, 6, 967 
2 Be 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fjx}q B. DATE OF BIRTH %. AGE x TE UNDER T YEAR rae 24 HRS. 
3 Se, lost birthdo Doys lours 
2 See emale | Colored | woowo [] oven (]] Sept. 6,1967 | vs 5 
erates 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 2 crew OF WHAT 
2 — i i ii is ? 
ri S 8 2 during most of working life, even if retired) INDUSTRY _.| prince. Geor ge! Ris Mary lan Gd COUNT! U.S.A. 
2 SOE \ aves - 
=? fa 13. FATHER'S NAME ? . 14. MOTHER'S MAIDEN NAME ‘ ’ 
§ a5 8 Berwyn Andrew Proctor Esther Deloris Roberts 
s 
£ 2 =e iF WAS DECEASED nesters FORCES? cop: SOCIAL SECURITY RO. 17, INFORMANT Address 
° ets ‘es, nO, or unknown} yes give wor or dotes of service! 
) 22" Same as above 
eS aS Mother 
z a as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2) keteie PART |. DEATH WAS CAUSED BY: he 53 . ONSET AND DEATH 
5.34 IMMEDIATE CAUSE (0) 272°. 
ce = -eyone 
ee we / DUE TO 
£2335 Conditions, if ony, which gove i) hile f; Vn Be L, 722th 2 
as 222 tise 10 immediote couse (0), DUE T ~ 
= Pces Ral the underlying couse 0 
2 he ie st (3) 
Se22u8 —— 
oS oS 5 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
ESLSs n s 7 =a i ? 
z = = ves BQ] NO 
35 275 s 
335 252 & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Des & | OR CONTRIBUTING CJCAUSE OF DEATH" * : ne : . 
Besse | (IF ETHER, NOTIFY. MEDICAL EXAMINER) 5 
zest S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (tote) 
we te. 2 eager 55 SE While Ey NotWhite a] fcr sree, office big) 
Le re 4 p.m. jat worl at work 
Z>Fa8 - : : 
a5 223 21. | certify that’) (this haspitalYattended the deceased fram_Sept.6 1967 , to Sept. 6, , 1907, that (% (we) last 
ae e3= ‘| saw the deceaséd alive an Yon 6 19_67., and that death ogcurred at 52 OY. fram causes and an the date stated abave. 
=55% Be rent ATTENDING wep. Po Ms, stare ey 
Se (Sass » Ze-C-— te PPD Weis. C1 pirector PHYS. shad #4 
3 
2>S P= | Tc. PHYSICIAN'S ' Bs Bis 
EPsee Nawe (Type) Irad} Mahadavi, M.\D. 0821 Riverdale Road, Cheverly, Md. 
S50 = 
S32S5 20. BURIAL AREMATION, 236. DATE THEREO V 23c_ NAMEDOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zones REMO VBI Specify) Mary land 
ef os Crojat y6n ‘, cee b e ' PG Mary 
= 


24, AUNERAL hed ULE - 
William A. Parker, Asst. Admin. 


20, RECU BY REGISTRAR 


oatSEP_19 WG 


. REGISTRAR'S SIGNATURE 


2k OSE 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


a) 
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e 
nd 


+ OMe 
x t 7 
— MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12912 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
e George's MARYLAND Ma and Prince George's 
b. CITY OR own (If ri carparote Timits, c LENGTH OF STAY IN Ib <. CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 
eve 5 Dis i Heig 5 fo~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | d. STREET ADDRESS fy eat ped 
| Prince George General Hospita 17205 Foster Street. ves C) no fd 
3. NAME ae First Middle Lost | 4. PATE Month Day Year 
F 
prea ‘ar print) i DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. (E) 8. DATE OF BIRTH 9 AGE (in years IFUNDER | YEAR| IF UNDER 24 HRS. 
last birthdoy) Months Min. 
ema wioowed Ge] DIVORCED oO yrs. 


IRTHPLACE (Stote or foreign country) 


Cc 


100, USUAL CUPATON 8 ear G of work done le a OF BUSINESS OR 
during most of working if Be even if retired) INDUSTRY 

nO 2 
13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


i mE, Anderson Nellie T. Hurney 
Fatt gateel powmecmiacsin] mT [Te oxGW Hill, Md. 
Ko H, Rockelli 4414 Hayworth Pl, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and nd (c)] Re oe 


PART |. DEATH WAS CAUSED BY: 


Aor IMMEDIATE CAUSE (a) 
leis bueTo Carcinoma of face ver 10 yrs. 
Conditions, if ony, which gove (b) 


tise ta immediate cause (a), 


stoting the underlying couse DUE TO 

lost. G) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(q) 19. ee HE eS! 
ves LJ no 

‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

PRIMARY C1 or CONTRIBUTING 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 


Hour a.m. Whil Not Whilk 
p.m. at both O cae a] 
21. I certify that | toak charge of the remoins described above, held on Autopsy [_], Inspection Bg], Inquiry fe], and in my opinion 


death resulted from: Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pai 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wit! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after A 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 


SEMA UE hp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER + ] 
NAME (Type) John Ke joe, M.D. Riverdale, Md. Address (Street, city, town, or caunty) 9-11-67 

Zo. BURIAL, CREMATION, 37 DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
REMOVAL {Specify} ‘ ‘ 

B a 1Q-13- Cedar Hill Cemeter Suitland, Md. 

74. FUNERAL DIRECTOR ADDRESS 2a, "RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


Lee Fun. Home 300 4th St. NE Wash. »D.C, SEP 14 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 49 ray 0) d, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12972 
awd J 
CERTIFICATE OF DEATH THERESA JACQUELINE ROCKS 
ees 
ez B |. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
By 0. @OUNY Prince George's ae ° SWWiiaryland + OUSrince George's 
eas b CHY ORTOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Bee CHR eager Town) 4 days Adelphi 16. 
ic: ee d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS e iS ait 
= Prince George's Genewal Hospital 2607 Hughes Rd. vs CL] xo 
ra 
== 3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
jo Pe Baby Girl Rocks hin Sept. 4 9 67 
5) SEX 6 CDLDR DR RACE | 7. MARRIED [] NEVER MARRIED B. DATE DF BIRTH 9. AGE (In years 
lost ase 
Female} Cauc. wioowed [7] pivorceo [] 8-31-67 ys. 
Oo, USUAL O¢CUPATID (Give kind of ci done 106. iN OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ar 
luring most af working lite, even if retire IS P ' 
a= —— rince George's, Md. 
13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
John Rocks Jacqueline Susan Mongeon 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 
(Yes, ne, crunknown) |(If yes give wor or dates of service! 
No ---- 


1B. CAUSE DF DEATH (Enter only one couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

ve» UMMEDIATE CAUSE (0) 

Zé DUE TO 

Conditions, if ny, which gave (b) 

rise to immediate couse (6), DUE TD 

stoting the underlying couse : 


INTERVAL BETWEEN 
DNSET AND DEATH 


ransit permit. Then pleose renfavs 
remation, or removal, ond ino 


uri 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


pe 9) 
PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(c) | ea ae a 

ss = ves) x0 1 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Port | or Port 1I of item IB.) 


DR CONTRIBUTING CL) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur ‘o.m. While ee factory, street, office bldg., ete.) 
p.m. 9 at work Lot work Oo 


2). | certify that (I) (datrespitat) attended the deceased fram , 1967. ta pak 5 1% 7-, that (1) Gag) lost 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion and g6mplet 


director, poge 3 should be detoched far use as the b 
shauld be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 saw the deceased alive an. 63) and that death accurred at , from causés and an the date stated abave. 
Ss 220. SHORS) y iy, ce oa to aay 22. DATE SIGNED 
& P 2 MD. PHYS = peecor C1 ps, OL P-2 -C A 
Oss HK. Pas Po 22d ADDRESS 
é { ohn Perkins e 2 Rd Rive dale Md 
= Bo. BURIAL, Cred ATION, B DATE THEREDF Be, the DF CEMETERY 99 CREMATDRY 
. By sph. 14 vay] “i 
° 
Fe i) 
VR ANS (4) 
‘25M 1/67 


whan 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 2 Q 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ify 


CERTIFICATE OF DEATH 


\ 


RVSIX 


se 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence-before odmissin) 
= 0. COUNTY ‘ . STATE . ay INTY 
2 VV] Prince Georges MARYLAND District of Columbia 
24s b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= SS waite RURAL ond give neorest town) Z 
a” 3 Rural (Glenn Dale 9 mo. 27 days Washington 7 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1 RESIDENCE 
a ay ON A FARM? 
28. 0! enn Dale Hospital 25 Chillum Place ves [J No 
= 3. 
=. 3. nae Bs First Middle Lost 4. Dare ‘Month Day Year 
fs {Iype or print) Walte H. Ross peatH September 22 196) 
iS S. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [>] 8. DATE OF BIRTH 9. AGE (r ors |_IFUNDER T YEAR | IF UNDER 24 ARS, 
= lost birthdoy) Doys | Hours J Min. 
= male Negro widowed [] pivorceD Oct.16,1881 8 ys. 
2 IDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY * COUNTRY? 
Ed AONE = Washington, DeCe U.S.A 
7-2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se Unknown 
TS. WAS DECEASED EVER IN __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= unknown) |(If yes give wor or dotes of service 
E nknown D eneral Hospital Washington, D 
— 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Eee 
od PART |. DEATH WAS CAUSED BY: A 
é IMMEDIATE CAUSE (0) he ceceee erekis heart disease with congestive 
= 7 DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 


Sinn ther net ing: couse ) Generalized arteriosclerosis unknown 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Old cerebrovascular accidents. CERerre 

l yes PS] NO [] 
200, ACCIDENT WAS UNDERLYING EI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pow! | or Port W of ter TB) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘2Df. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] otwork C1] 


21. 1 certify that (I) (this haspital) attended the deceased from , 1966 _, to_9 , 19_6°F that (I) (we) lost 
saw the deceased live on 9/22__19.67., and that death accurred 0105.29 M, from causes and on the date stated obove. 


After this certificate has been signed by the attending physician and campl 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use os the burial 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in ony, CV Oleg Wi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


[4 
& s Zio. SIGNATURE eit ae i 22b. DATE SIGNED 
2 3 We ; MD. PHYS CO) _owecror fe) pws. CI} Sept.22, 1967 
B= Zc. PHYSICIAN'S 22d. ADDRESS 
pes 
ze: | MME) Moe Weiss, MeD. Glenn Dale Hospital, Glenn Dale, Md. 
Ww So 
= ao 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
z 
m oe MOVALLS fy) 
3 Bula Harmony Mem 


2S0. REC'D BY REGISTRAI 


onSEP 2¢ OOP PON GE” 


MARYLAND STATE DEPARTMENT OF HEALTH 


om ] 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 428915 
iv 
FOR STATE 12906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DRT. [i ptact oF bearn 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
ene 0. COUNTY o. STATE b, COUNTY 
e2o Prince George's MARYLAND ; ' 
2 2 pee ® b. CIY OR TOWN (Il outside corporote limits, < LENGTH OF STAY IN Ib « CITYOR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
SEg & write RURAL and give nearest town) 30 LAS ae, 
A ome Ps ‘ 
a 
rE e E a T NAME OF HOSPHAL OR IISTTUTION (If not in hospital, give street address) 4. STREET ADDRESS @ I RESIDENCE 
eo Z ; 
232 2 60 6 L Ridge Road 16 ves [J No 
Sees 3 NAME OF First Middle Lost Doy ‘Year 
see 2 tiwe'bin) ‘Lester Michael. Sander 
pe Sy lype or print Ss 
S52 2 5. SEX 6 COLOR OR RACE | 7 MARRIED [5g NEVER MARRIED [—]] 8. DATE OF BIRTH 
Bea) Male ; wioowen [} _vwvorceo [] 
3§= To. USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 ITER OF WHAT 
Hao during most of working lite, even,if retired) INDUSTRY . ® 
Seo eipke Zz) gs Sow MSSOKR: 
es Bo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 2 > 
6 ie DANIEL SANPERS ESTELLE Jones 
wet fa fF WAS PEERED EE BUS ARMED FORCES? : 16. SOCIAL SECURITY NO. | 17. INFORMANT Ades JO -L Ripce RO 
2: G& = 25, NO, OF UI yes give wor or dotes of service] pa 
soe Es Ws eis TP "|S 77-05-7722| MARIE SANDERS CREWE T, IRD 
3s ts 
is ce = a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) RRA Eves 
we PART |. DEATH WAS CAUSED BY; : K 
S°3 £§ "IMMEDIATE CAUSE (0) Heart failure 
3B3 = = LAUDS wuEIO Hypertensive cardio vascular disease over 5 yrs. 
2 ee 2 § Condiiers, ifort, an gove (b) 
5 
oe & 4¢ i ares we DUE TO 
- -_ aa stoting the underlying couse 
228 88 last. =) @ 
= fs = Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. EE Th 
2 Se ae Se. : YES NO 
a eas IE 5|_Diabetes me -_ove O_vea O fx] 
los @ © A = [Mo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port II of item 18.) 
fs Ss = PRIMARY [or CONTRIBUTING C1 
e&seeus - S | CAUSE OF DEATH. 
2 Usen8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. ] 201. (City or town) (County) (Store) 
= eas 2, - 2 Hour o.m. 1 Mitte Ta) Noritale oO factory, street, ollice bldg., etc.) 
Zeek Ss p.m: ot worl ot worl 
po aS ine 21, U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5}, Inquiry Ge], and in my opinion 
oe 2s e deoth resulted from, — Noturgtgouses ft], Acgent [_], Suicide [[], Homicide [_], Undetermined monner 
o Ss5ns CHIEF MEDICAL EXAMINER [_] 
Er S25 he LAP} | Mp. ASSISTANT MEDICAL gt 22 BNE arene 
eefels - EXAMINER'S ‘ : DEPUTY MEDICAL EXAMINER 
&SS sec 1 [Name ctype) Jo &/ Kehoe, M.D. Riverdale, Md, Address (Street, cily, town, or county) 9-28-67 
S geetts 730, BURIAL, CREM) 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
cen ge (OVAL (Sp. LADE 
7 D228, OR £6? 7-32, ae aoe Neoee cen fi aie) el 
INERAL DIR 


250, REC'D BY REGISTRAR a0 REGISTRAR’S SIGNATURE 
VR AI5M 


aye Us Champess Cm ffisennace, me |ooger 9 196 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


glong with form PM3. Poge 
the State Department of 


, or removol, ond in ony event within 72 hours ofter\ 


Poge 3 should be used os g burial-tronsit permit. File pages 1 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
|, cremotion, 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office 


5 may be retoined far yaur files. 


TO FUNERAL DIRECTOR 
Hea!th prior to buriol 


VR ASME (5) 
6M 1/67 


Ss 
Ze 


“> 
{ 


~~ 
= 


R39 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2) 9 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12516 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ey, 
0. COUNTY a, STATE b. COUNTY 
Prince George! ASBALANY 
b. CTY OR TOWN (If autside carparate limits c LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) V 4 
heverl} day New_York of” 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ek se 
| Prince Ge g ene Hospita a, 
3. NAME OF First Middle Lost 4. DATE Month 
ECEASED é OF 
Urge oi) CHERIBE: RTO ) San gO DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [_] 4 DATE OF BIRTH 9. AGE ( years 
lost birthday) 
Male $ wipowed [] pivorédD [J] 317-399), ys 
1Do. USUAL ‘eet (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12 an OF WHAT 
during mast afworking life, even if retired) INDUSTRY p COUNTRY 2, 
2AM PUERTO Rico 5A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANCISCO SANTIAGO UN KOW 
14 PSE LS: AED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT addess 5 7 DE LAVE y 
es, NG, OF UNKNOWN: yes give wor or dates of service # 
wort M45-22-/720 | MaRS. PosA SANTIAGO Mew York N.Y 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), bh and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
252 IMMEDIATE CAUSE (o! 
Ie 4 DUE TO 
Conditions, if ony, which gave ) 
tise 10 immediate cause {a), bul 
stating the underlying couse E10 
nee @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 ee ee 
fod a aang anne 2 
5 ves [_] no GY 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& | PRIMARY.) or CONTRIBUTING [1 
& | CAUSE OF DEATH struck head a ne 
S [20 TIME OF INJURY Manth, Doy, Year 7d IWURY OCCURRED 4) | We. PLACE OF INJURY (Home, farm, (State) 
2 Haur a.m. While Not While factory, street, affice bldg, etc.) 
at wark L) at work bel ermon Ave ando 


ihed obove, held an Autopsy [_], 


Inspection fx], ond in my opinion 


deoth resulted from use Suicide (J, Homicide [], Undetermined monner (_] 
rag’ CHIEF MEDICAL EXAMINER oO 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22 gente SOUR 
MWS JohpKefioe, M.D, Riverdale, Ma. own ties anime orem) 9-22-67 
230. BURIAL, CREMATI b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote} 
ek bose 7 |SrPaymonos Com | BRIM 


4. FUNERAL DIRECTOR ADDRESS 25a, RECD P 554 2Sb. GISTRAR'S SIGNATU, 
Cebu Gabel SEP 20 96f fe-orteg 
te. Chembur £ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12905 CERTIFICATE OF DEATH L2517 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND || Maryan Prince George 
b. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR own (If outside corporote limits, write RURAL and give neorést tom 
write RURAL and give nearest town) 


Cheverl 27 days Aqua 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. BY RE RINE 
74] prince Georges General Hospital 
3. NAME OF First Middle lost 
DECEASED _ 
(Type or print) Charity Elizabeth 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["]] 8. DATE OF BIRTH 9 ee freer 
Jost birthday’ 


Female Colored wiowen KX pworceD (}] 7/4/1888 79 ys 
10a, USUAL OCCUPATION IG kind af work done 10b. [i OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) Be CITIZEN OF WHAT 


during mast of warking life, eyan if retired) INDUSTRY COUNTRY ? 
House, Ute Fi Ceg. Co, Mlurs i 

13. FATHER'S NAME me MOTHER'S ty NAME 
1: 9G a O° is 


15. WAS non | IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. VW. Glas eiy 


(Yes, no, arunknawn) |(If yes give war ar dates af service} 
Is. Warve © oe Hawes Lo td. . 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (a) __C. 
of */ DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
lost. @) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Fede 
yes) No 


pers. Pag 


led in by 
cremation, or removal, ond in ony eVengawith\n 72 hours after death. 


en pleose remove/orbo 


th 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ley OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
ot wark O at work O 


. certify that #) (this hospital) attended the ey fram_August 25,,1967_, to Sept, 11,, 1967, that #) (we) last 
oe the deceased alive an 19.67, and that death occurred atl :40PM, from causes andl an the date stated abave. 


NAJURE 2b. DATE SIGNED 
ATTENDING MED. STAFE 
MD. PHYS. DIRECTOR PHYS, visi 12,1967 
PHYSICIANS 72d. ADDRESS 
“NAME (yee A. Clark Holmes, M. D hg ene 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME life Cb. OR tia Ze 23d. LOCATION (City or a a= (County) tape) 
ee ‘ 


TERE the at Jbl tttob &, 


Ce ynilees te, 
24. FUNERAL DIRECTOR Led 1, 2Sqf//REC'D BY R itd abi REGISTRAR'S SIGNATURE 


iatible hited: Lijilé sl, WLLL, ih SEP 21 


f Heolth prior to buriol 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the buri 


should be fled with the Stote Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12308 CERTIFICATE OF DEATH 12838 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
«COUNTY PRINCE GEORGE'S mee o. STATMARYLAND b. COUNTYPR, GEO. 


b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
GENTE ty 9% veers town) (9-26t09-29-67 OXON HILL, MARYLAND ee: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDEN( 
PINE VIEW GARDENS HEALTH CARE CTR. 5265 Shago Drive vein GR 
3. NAME OF First Middle Last 4. DATE Month Day Year 
aie ‘int THOMAS Ne SHERIFF beara 99 29 0 OF 
S. SEX 6. COLOR OR RACE 7. MARRIED (ie) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in feors IFUNDER } yee IF UNDER 24 HRS. 
ma le white wipoweD &X] pivorctd []] 9-23-84 er (4 ‘elec aah ier, bait 
Wo. USUAL CE eee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
duingost of pes life, even if retired) INDUSTRY joy chanic Oxon Hill ; MaryInd COUNRIR 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry &. Sheriff Marthe Hatton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknawn) {(If yes give wor or dates of service! 
Pine View Bardens Health Care Center 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 


/ IP f/f IMMEDIATE CAUSE (a) 
/ venierpetigs =| 


Canditians, if any, which gave 


ithin 72 haurs after deoth. 


orhan papers. 


Ov 


tise 10 immediate couse (a), 
stoting the underlying cause 
ot i esectas < 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) [" WAS AUTOPSY 


PERFORMED? 


ves [] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
Hour’ o.m. While Oo Not While oO factory, street, office bldg., etc.) 


ot wark at work 
se a AY) t7/79a4 /9 Gpthat (I) (we) lost 
Wes, and thétAeoth occurred ot J M, fropf couses dn€ on the date stated obove. 
cea, DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. C1 pirector 0 bays Zam lb 
F fig ADDRESS 
"NAME Type) SADE BOE HIAN M.p Moa LOCKWOOD L7 SitvERSPRG 
Tao. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


f| Bee ber, 221067 _| Cader Hill-Geneter Suitland, Maryland 
bat FUNERAL DIRECTOR ADDRESS: W ash. 5DC 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


iin (ene Funeral’ Horie 166LaGA, Hone RAE joQ0T 2 1967 


After this certificate has been signed by the ottending physician oni 
MEDICAL CERTIFICATION 


3 should be detoched for use os the burial-transit permit. Then please ri 
led with the Stote Dept. of Health prior to burial, cremation, or removol, and in 
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TO FUNERAL DIRECTOR 


director, pa 
hould b 


< 
s 
a 
a 


i 


bo * 
2enaurs after death. } 


d campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, eT 3 201 


_ Item #3 Film #6393 ik iHe h 1 
12939 TIFICATE"OF DEATH 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before admission) 
o. COUNTY x 0, STATE ln of b. COUNTY / 
Ag LAR MARYLAND Le 
b. CITY OR TOWN (ff outside corporote‘linhits, c. LENGTH OF STAY IN Ib 


©. CITY OR TOWN ff outside corporote limits, write RURAL ond give n 
write RURAL gad give neorest topai 4 7, 
% 2K, 


d. STREET ADDRESS 


GS 


ZrAh 
d. NAME OF HOSPITAL OR INSTITUY|ON {If not in hospital, give street address) 


00 ¥ be bei 


papers. Pages | and 


raf 
S 
o 
3 
= 
x 
gy 
tS) 
22 
a 
~~ 
= 
= 
= 


c 3. NAME OF First Middle Lost Year 
Guy 
2 Hiveeianpea yt 2 SHIVER ft "9 
F E SH IVE fg 
34 5. SEK 6. COLOR OR RACE 5) Py NEVER MARRIED [[]] 8. DATE OF BIRTH FUNDA ae s. 
$3. 
e wr wioowen (7) ovorceo | FJ /. é rg 
EH To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TIZBIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a iii ab se INDUSTRY ( SO G, /, Z oe be ee COUNTRY ? 
3 A 2. 7 > kK VC CA leer Ce Ae 
oes 13 FATHERS WANE ] ne Ta” MOTHERS/MADDENNANE 4 
: / ij , 
a3 8 Viena a 245 WAR a6 in? 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT E F 
ate (Yes, no, orunknown} {If yes give wor or dotes of service} fi 
2 = ss Bae ad Sz 0 Ee = 4 i 
2 ale NW a INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED BY: ae ' ONSET AND DEATH 
3s IMMEDIATE CAUSE (0) Y 
£5 ADD, | DUE To 
ae AC); —, 
Bes Conditions, it ony, which gave fas ce > -p awd Oois 
Pee tise to immediote couse (0), DUE TO % 
coo stoting the underlying couse 0 
awe lost. = (9 My SS 
ean, See _—— 
335 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 z 
Bee 8 at deka ean 
2°>s FI5 
2sz = | 200. ACCIDENT WAS UNDERLYING CD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
SSS PEL teeter vorey meen examen 
Se. , MIN 
ase: 3 [apc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote} 
£50 € Hour o.m. While Not While foctory, street, office bldg., ete.) 
=e pm. W otwork LI otwark_C) , as 
eon 21. | certify that (I) (this haspifal) attended the deceased fram OO. 19 , ta_| aX 19474, that (1) (ve) last 
uu ® . 
ese saw the deceased alive on. 1%") , and that death accurred aff.80\).M, fram causes and an the‘date stated abave. 
£e To. SIGRATOR h IGNED 
Bos Ley 4 —S. ATTENDING “4 MED. STAFF . 
xoS =" - SLOSS MD. PHYS. 1) pirecror OO pus. O \ 
Sse 7 Ze. PHYSICIAN'S SS Td. 35 
ges / TRANS ROBERT Ce WINGFIELO, MoD. | “325°Prince George STREE 
z ss ae REMOTE — o G 
LY it tot 
Sss Ce. ae (City or on (County); {Stote) 
ope ‘ é 4 f oneal LL’. V4 a 
at 4. FUNERAL DIRECIOR ps ‘7250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNA 
VR AI5 (4) , /, 
OMI Mz. Gef\onOCT 2 196% KCHabe, Veh 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISTON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


16914 CERTIFICATE OF DEATH 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ad pic estate Residence before admisslon) 
2 SOUNTY a STATE 4f 


f 
- 


Ke 


= a MARYLAND A 3 { 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Map V3 corporate limits, write RURAL and give nearest town) » 


write I and give nearest town) H / ; 
|. NAME 0 \ ofa R INSTITUTION (if not In hospital, glye street address) j| d. STREET ADDRES: 6. Bi Pars Ge 
é 


ARM? 
0 -Brrceest ler 7 | SL} nol] 
fT he bh KR ead YES i 


3. NAME OF last —, | 4 BATE Year 


aypetor, pith Leg ff eye. Greenwell (Jo |" & 19 
&. COLOR GR RACE 


7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF iaTH AGE (A years [IF UNDER 1 VEAR}IF UNDER 24 HRS. 


5. SEX 
c day) |Months | Days | Hours | Min. 
w WIDOWED wae DivorceD [] : = € | 


10a. USUAL OCCUPATION (Glve Kind of work done| 10b. fee OF BUSINESS QR a 12. CITIZEN OF WHAT 
it if working life, even If ré INDUSTRY COUNTR’ 
ok 


ae, >) 14, /MOTHER'S MAIDEN NAME uae : 
Err 3: te ' 
9 a] en CS 16. ao 17, esi TI none re FLCMEST 


ix 
(Yes, no, of unkown) pen ive war or dates of service) Biz 
Oo en. 


18. CAUSE OF DEATH [Enter only one cause pi fi ie for he (b), yay (c) INTERYAL BETWEEN 

PART |, DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE (a). 

DUE TO 

Cenditions, If any, which (0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. raoaieor 


yes} No [] 


filled in by the funeral 
pers. Pages 1 and 


cremation, or removal, and in any evewy within 72 hours after 


ransit permit. Then please remg 


ed by the attending physician and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
DR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While ictory, street, officabldg., etc.) 


19 at work at work 


Zt = 22b. Dpfe SIGNED 
Mo. al aie C1 Pas, =e me 
id. ADDRE: . 
JANGUS Ww. me Lavan Heys 


MEDICAL CERTIFICATION 


Ba. Bee In| Fes" | b. DATE THEREOF CL ME OF iP LOCATION (Ci ‘OO or cf a ma % 


IAL (Spgclty) 30, 1967 
ailing, 
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director, page 3 should be detached for use as the bur! 
hould be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Ve9ie CERTIFICATE OF DEATH Y232y 
he a 1G peace 
= = + aE 
3s Ce 1. PLACE ie DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) / 
3s 35 o. COUN Pri 0, STATE b. COUNTY 
cs rince George MARYLAND District of Columbia 
g 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
wo =S8e write RURAL HyELesyeyy, , sg 
Sr kage 5 e 17 Years Washington fA Z 
£2 eve &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS @. 15 RESIDENCE 
pa : : ON A FARM? 
Sung £3 Wp Sacred Heart Home, 5805 Queens Chapel Rd. 3200 16th Street, N.W. ves [J no &] 
= Sea 5/3. NARE OF First Middle lost 4 batt Month * Doy ‘Year 
= Sere ; A 
iq “3 Se “ (Type or print) Julia R. Sikken DEATHS eptember _ 
2. Fae 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | iFUNDER | Sie 
5) Sie lost birthdoy) Min. 
2 ee female white widoweD [_] oworct? (]| December 4, 1 88 ys. 
o £26 Yo, USUAL OCCUPATION [Give king of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a met Stan during most opr ie, even if retired) INDUSTRY COUNTRY? 
2 88 erical Washington, D.C. United States 
=e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 85 3 Melvin P, Sikken Alice E. Flynn 
— Lee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT address 
Se 225 (Yes, no, or unknown) {(If yes give wor or dates of service] 
3 268 no Sacred Heart Home, Hyattsville, Maryland 
= 3 a 1B. case Oe ean are ety one couse per line for (0), es (9) c _f iar B eR 
A eS PART |. DEATH Wi 4 y i vat 
SB. se & IMMEDIATE CAUSE (0) Ly PTAA A é O kK 
=s S25 x OUE To wis i 
£3 ZEB Conditions, if ony, which gove b) ? Es, lb tL2 Wl LL. Bp Ag o Yrs, 
= tise to immediote couse (0), = = 
ee ne ; 4 puto |Z ' 
& 
fc mecao stoting the underlying couse ZL 
Bs 3=5 last. a (0) aa OSC (a oS, Ss VO Tro ta 
223455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(0) 19. AAS AUTOPSY 
£6 2ee 3 ¢ PERFORMED? 
ate ae ae aLre/sNEL} ea vs [] oA 
25 2 236 AS 
4 ss ™ ie pe aor ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
Seets % u USE OF DEA 
SeSS2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Ei ss Sm. TIME OF INJURY. Month, Ooy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hone, orm, | 208 (City or town) (County) (rota) 
£D i lour o.m. whil hil foctory, street, office bldg., etc. —_ 
Chad oem pm ——— 19 otwork LT otwork OI di i ; 
Do 2S 21. | certify that (I) (this-hespital) gttended the deceased fram LL ; £107 L , 196 Z, that (I) Gwe) lost 
ae Ti ie . 
ee eae saw the deceased olive on 19 7 , ond that death accurred ot //F%—-M, from couses ond on the date stated above, 
=e55e gd ATTENOING eo,” STAFF ie Yo /, 
eoe7 rector C) pus. OO] 4 //O 
S523 PHYS. ol if 
2>S Se ec, PHYSICIAN'S 22d, ADDRESS 
Sige: | NAME Tp CEf, Kz Wf, Da2ede% 
a w so = 
3% 332 Bo. BURIAL yee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Sue EMOVAL (Speci f 
efo>* Ukime. | &f3- oT DLive 7. CEMETER MAS 1 oa wee 
24. FUNERAL OIRECTOR CM-L LIAS E+ | Bo. ee 8 ae b 2b. 4 R 7 
VR AIS ~— 4 te “ a f 
30m 1/88 FP. FD, COLLINS| FRI-1Y Sp MAL DAL vute 196 ) : 
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Y the funer: 
‘ages | 
urs after deattt 
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transit permit. Then please remave carbon 


igned by the attending physician and campletely filled in b 
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After this certificate has been si 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12913 CERTIFICATE OF DEATH 2922 


i.” PLACE OF DEATH 
o. COUNTY ‘ 
Prince Georges MARYLAND 

B-CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb 
ile RURAL ond give neorest an 

enn Date “(rural) L yr 1% mos 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 
Glenn Dale Hospital, Glenn Dale, Md. 


a a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY i 


© GY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Washington 2 ; 
4, STREET ADDRESS 


2231 Ontario Rd. N.W. 


e IS RESIDENCI 
ON A FARM? 


vs (] nok) 


3 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Hector Simon DEATH 9 2 19 67 


S. SEX 6. COLOR OR RACE 


Male Negro 


1Go. USUAL OCCUPATION ae kind of work done 
uring most of working life, even if retired) 
Ssistant Engineer 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors iFUNDER 1 YEAR | IF UNDER 24 HRS. 
QO & fost fratgen hat Doys | Hours | Min. 


wiboweD [_] pivorcd (]} 6/30/1930 ys. 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a oF WHAT 
Col ¥? 
South Carolina USA 


INDUSTRY 
14. MOTHER'S MAIDEN NAME 


Unknown 


Carrie C. Moses 
17. INFORMANT ‘Address 


INTERVAL 


BETWEEN 
ID, DEATH 


~~ 


MEDICAL CERTIFICATION 


‘20f. (City or town} (County) (Stote) 


13. FATHER'S NAME 
Elliott Simon 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 
to) 249~46-5677 Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for {2} (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
DUE TO fav Pn 
Conditions, if ony, which gove b) Gunpusle ad Leeplursl es 
tise to immediote couse {0}, DUE TO 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQJTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Rightupper lobectomy, 7/27/67; rt. thoracoplasty, 8/31/67 YES no 1] 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Yeor ; a 
While Not While loctory, street, office bldg., etc.) 
.m. 9 cot work oO ot work oO 
21. | certify that (X) (this haspital) attended the deceased fram 0) fon Oi , 19.67, that QF (we) last 
saw the deceased alive on__9/2/ _19_67, and that death accurred at 10:452Mrom causes and on the date stated above. 
ce i , ATTENDING MED. STAFF 
UE. ewe MD. PHYS. O_orector GO pays. OO] 9/2/67 
Me PRSICANS vd ADDRESS ~~ Gfenn Dale Hospital, 
Me | 
(hype) Moe Weiss, M D. Glenn Dale, Maryland __ 


16. SOCIAL SECURITY NO. 
(Yes, no, orunknown} |{If yes give wor or dotes of service} 
N 
/ IMMEDIATE CAUSE (a} 
stoting the underlying couse (0 . 
ei Speman a brs Toth 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 
Hour’ o.m, 
22b. DATE SIGNED 
2o. BURIAL, CREMAIION, 23b. DATE THEREOF 
REMOVAL (Specify) Bi fe % 
IRE Vd 
Auinas dh pend 


~ 


%d. LOCATION (City or Town} County) 


“fr ttag. 7rd). 
bei ia a 


/_| 
GE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PREST i oP BALTIMORE, MARYLAND 21201 


12914 — tembed Film 7G see HCH OF DEATH 12923 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
©. STATE b. COUNTY 


|. PLACE OF DEATH 
a. COUNTY 


< 
4 
3 
s Prin eorees MARYLAND 
Ss 3s b. CITY OR TOWN (IF ee corparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write ine ‘ond give Ae ig 
2 ee write RURAL and t give nearest tawn) 
2 3° 8 da eenbe 
2 ce T NAME OF HOSPITAL OR NSTHUTION {If nar in Rospital, give street address} ms @ 7: RESIDENC 
= se j ON A FARM? 
“Gees iy D 
© 222 / '| Prince Georges _Ceneral Hospita’ ves [] No BX} 
£ ss 3. NAME OF First Middle Yeor 
= 32> DECEASED - ' OF ‘n 
e ype or prin ‘ DEATH 
2 Ps abeth r 
2/f Be S. SEX 6. COLOR OR RACE 7. MARRIED {"] NEVER MARRIED (_] ss MGE Ip Tie j A 
> last bir Ey 
g g [Female White wioowen [3k pivorceo [J 16 July 188 : ys. 
> “Shc T0a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Siate, or foreign country) 12. CITIZEN OF WHAT 
S fes during most of working lite, even if retired) INDUSTRY gure”? 
# 88s lousewife New York 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = ‘ % 5 < 
3 a 8 Dennis Sheehan Elizabeth Gilligan 
€ eae 3 oe RMED FORCES? "| 16. SOCIAL SECURITY NO. [ T7. INFORMANT Address de 
o es ‘es, ng,ar unknawn) |(If yes give wor or dates of service] A f p 
Steele = NG 218-54-9708JL| Elizabeth Klem - 4-D Hillside Rd,Greenbelt, 
3 
see oF 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c.) 7 INTERVAL BeTWERy 
- £58 PART 1. DEATH WAS CAUSED BY: : clereh le C4 le L ISET AND DEATI 
Pes “2 VIMMEDIATE CAUSE (a) QIER? » = VOan~~ © feces. 
ae See DUE TO 
eae Conditions, if any, which gove ) 
sa 2322 tise ta immediate cause (a), Pian 
SEES Oo stoting the underlying cause 
£ Ser rf. >. - i . 
o3 B55 = ul 
ef yee > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
eofgs 2 Vins os Wel NO i 
oy ag s 
Zs 2s2 |= [ac accentwass unpervinco 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18) 
oe 2 = 
Secee |e [miu agiican 
qe see iS DICAL EXAMINER) 
ze oee S| m0. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ee eS 2 Haur “a.m. " While oy NatWhile -] fay sre, office bldg, et) 
paar we 3 p.m. atwark at wark 
Z2>Lost = - - 
SS ae 21. I certify that (1) (this haspital) andes the i fram © , 196) UE C4, 196/ , that (1) (we) last 
a2 B= sow the deceased alive an vy&/ 7 67_, ond thf death accurred alo somite’ causes ond on the date stated above. 
<2s aE 7a, SIGNATURE ——> 4 arson ae 22b. DATE SIGNED 
a4 ; : 
S2=o3 Yiu Zoo = MD. TA _bietcror ms OO] 70-7 G7 
2>o8e Tc. PHYSICIAN'S , “a ADDRESS 
EPaoe NAME (Type) Ti11 Bergemann, M.D Greenbelt, Maryland 
Ses. 38 ’ . ’ 
a 50 
s 2. ses 230. BURIAL, CRERATION, Tab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
of ous RBA ey) Oct.4,1967 Holy Sepulchre Cemetery Rochester Monroe N.Y. 
re eat ; 74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4) P 
25M 1/67 F. Gasch & Sons Hyattsville, Md. Mgr 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eb, CERTIFICATE OF DEATH 12924 


S) 


‘3 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SNS 0. COUNTY 4 o. STATE b. COUNTY : 
5s OCS Prince George's MARYLAND » Maryland Prince George's 
S 235 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 

i. s a write RURAL an give wy town} 34 Hyattsvill v7 
5 feos ever. ays attsville /é 
@ Bee BS cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2. 1S RESIDENCE 
=f i L : . 5 4 
See cert Prince George's General Hospital 3833 Hamilton St. Yes [}_NQxbe] 
= 34% 3. NAHE GE First Middle Lost 4. bar Month Doy Year 
- 45 Type or print) Carol Smith DEATH Sept. 2, 19 67 
Se 
£ We 5. SEX 6. COLOR OR RACE ] 7. MARRIED [XK] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors FUNDER 24 RS. 
Ss ESs us lost birthday) Min, 
SOG Female | White wioowed [J oor? [| March 23, 1918 | 49 ys. 
» £ee To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CIMZEN OF WRAT 
gZ s t ils dol C 
a § ee during most of working ven if retired) BYPEREY Ohio th S 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 886s Ralph O Flickinger Carrie Montgomery 
ae Vea TS. WAS DECEASED EVER INU S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT Address 
5s Px {Yes, no, orunknown) (If yes give wor or dotes of service! 
3 Ses rae tas! 579 28 7721 |kdward P Smith Myattsville, Md. 
= c 
£ Ss as 1B. CAUSE OF DEATH {Enter only one couse per linesfor {0}, (b), ond (c).) INTERVAL BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
22° S56 IMMEDIATE CAUSE (0) 
ee DUE TO 
£225 Conditions, if ony, which gove (0) 
oh 223 tise to immediote couse {o), 
fos eae stoting the underlying couse pUETO 
25 3£2 host. a oe 6) 
é S — 
me 2 oie az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
Es eee ; & oo og te q 
35255 5 
2 252 = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
veels & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seses ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== oe S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Se2eso 3 Hour ‘o.m: While Not While factory, street, office bldg., etc.) 
Qe ses te p.m. 9 pce el Pest ee | 
= — * + yf 
e2fe25 21. V certify that (I) (this ha attended the deceased fram_ Gee (S196 Fiosept, 2, , 167, that (I) (we) last 
=o ao 2 . 6 q f 
m2 ese saw the deceased alive an ? and that deathNdccurred at2.:2OPM, fram causes and an the date stated abave. 
Reese 7b, DATE SIGNED 
@ <sO%s ae ( 2 7 ATTENDING MED STAFF 
eine “a wo AMON RR Beecror Ope OO] Tme—-oD 
= oe F ADDRESS, 
Zee Tic. PHYSICIAN'S R Ss 
Ziges (| |“ mem Dew B.Cad cmon |'35'83 PHCAE S7- 
w xa 
s ne 2a Bo. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City or Town) (County) (Stote) 
ore MOVAL (Speci g 4 i sui 
See Buriae” —bept 5, 1967 [Yashington National Suitland Pro Geo Nd. 
= ‘i 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
hae ver F. Gasch's Sons Ilyattsville, Md. omsEP 8 196 f Aarti rg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after, 


Page 4 moy be retained by the hospital or attending physician. 


VR ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


409 Q " a fed 
12916 CERTIFICATE OF DEATH V2925 
€ en 
S 7. Place OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
COUNTY : : 
fia Prince Geerges Aantate SSC. 5 NY 4 
= 3S b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=Sy write RURAL and give nearest eet 
isege lenn Dale (rura 673 days Washingten 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 IDENCE 
mt ON_A FARM? 
sex o/ no_D Hespital ves [)_xo 
SS 3. NAME OF First Middle Month Doy Year 
aes 7 ECEASED OF 
ES Type or print) Madisen Smith DeaTH «= September 28 = 1967 
oY 5. SEX & COLOR OR RACE | 7. MARRIED YBepEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR [IF UNDER 24 ARS. 
lost birthday) Manths | Days } Hours | Min. 
wiowe [) ovorctd) [| 10-26-1908 ‘SBE ys: 


(Db. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, ar foreign country) 12. AIZEN OF WHAT 
IN 
- Nerth Carelina USA 


14. MOTHER'S MAIDEN NAME 
Mattie S. Hilliard 


13. FATHER'S NAMI 


en pleose remove 


, cremation, or removol, and in ony even’ 


igned by the ottending physicion ond com 


i 20K { 
3 . ee Te ne FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= es, NG, of UNKNOWN, Ss GIVE WOr Of dates of service) 
E Yeo” | T3Re<45 244-12-4005 | Decedent 
a. 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
2 i IMMEDIATE CAUSE (o) Recurrent cerebrovascular accident 
cree AN DUE To 
22 paneer ony. gh one )___ cerebral arteriosclerosis 
322 rise to immediote couse (9), DUE To 
seo stoting the underlying couse ‘ F 
tin = Bets __generalized arteriosclerosis unknown _ 
38h > | PART II. OTHER SIGNIFICANT, CONDO CORE IBUTING TQ DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
Zee S monary tubercu. DELS; mite 3 ’ 
es ns ves [No 1] 
Sex r3 30a: ACCIDENT Nias PEEL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= & TING LJ CAUSE OF DEATH 
Ses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vse S [20c. TIME OF INJURY Month, Day, Year Bd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2D (City ar tawn) (County) (tote) 
£39 2 Hour ‘o.mn. ie nile No White oD factory, street, affice bidg., etc.) 
Dao at wor ot work 
Bees ri : : 7 5 
ae 21. | certify that {X) (this haspital) attended the deceased fram. J? R2,ta 9/28 , 1967, that & (we) last 
ese saw the deceased aljve an 8 = 1967_, and that death accurred “tt + Ay fram causes and an the date stated abave. 
Bat To. SIGNATURE Tic an sat 2b. DATE SIGNED 
e25 MD. _ PHYS. CO __ pirtctor pis, CI} 9/28/67 
oe Fs [= ADDRESS Glenn Dale Hespital 
225 | ye Mee Weiss M.D. Maryland 
S32 230, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae REMOVAL (Speci 
oF boriet” Oct.4,6 Harmony Mem. Park |Lanover, Maryland P.G.Cty 
e e€ 


250. REC'D BY REGISTRAR 


ACT. 4 1967 


m4. FUNERAL DECOR Petworth FuneraloMgme #2 
25M 1/67 C- 7 Fi. Pa, Ve 
CT VIAGRA & ue Ke 


25b. STRAR'S. 0 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19 0) 7 
Aedié 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12927 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
b o. COUNTY , 0. STATE b. COUNTY 
va co Prince George's MARYLAND MARYLAND PRINCE GEORGE 
B= 3 B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a Le write RURAL and give nearest town) 
% E Cheverly DOA CLINTON gee 
Ess 49 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e fp Ae ras 
3 f Prince George's General Hospital 8100 VISMISOMA vs ia No 
é 3 MANE First Middle Lost 4. DATE Month Doy —‘Yeor 
e (Type or print) Thelma Elizabeth Steele DEATH 9 & 9 6 
°o S. SEX 6 COLOR OR RACE 7. MARRIED ia} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fir years TF UNDER TYEAR J IF UNDER 24 HRS. 
= 5 lost birthday) Months Min. 
= female white wiooweD [J porto []] 15-25 as 
& 10o. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
a dure mast of warking life, even if retired) is COUNTRY ? 
= OUSEWIFE OME WEST_VIRGINIA USA 


13. FATHER'S NAME 


FURMER H. FRADY 


14. MOTHER'S MAIDEN NAME 


MARY ALICE CLOWERS 


1S. WAS DECEASED EVER IN U.S. ARMED wa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(agg 1 nown) ys give wor or dtes of sevice 235 m38=2))56 devil Steele Hustend Princeton, W. Van 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («),) INTERVAL BETWEEN 
PAR ATH A MEDIATE CAUSE ()_Sub~arachnoid hemorrhage APR 
DUE TO 
Canditions, if any, which gave (0) 


rise to immediote couse (a), 
stoting the underlying couse eG 
Bid ee lel @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


S$ PERFORMFD? 
| 3 ves FX) no [) 
= | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
& | PRIMARY Cor CONTRIBUTING C] 
6 © | CAUSE OF DEATH 
Fa = 
= SJ 20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
= sg lour om. While Not While foctory, street, affice bldg., etc.) 
3 = at work LJ ot work oO 
5 21 arith that | toak charge of the remains despy bave, held an Autapsy fx], — Inspectian [}, Inquiry EX], and in my apinian 
3 death resulted fram: , Suicide (], Homicide [], Undetermined manner [1] 
= ett CHIEF MEDICAL EXAMINER [_] 
> SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2 ” hates : DEPUTY meDicaL ExamineR OX] 9-9-67 
= a NAME (Type) JO ehoe M.D., Riverdale, Maryland _ddess (steet, city, town, or county) 
e 230. BURIAL, CREMATION, 
wn 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If ® 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages lond2 with 


BUR j "T 230. DATE THEREOF Zac. NAME OF CEMETERY OR GREMAFORY Zid. LOCATION (City or Town) (County) (state) 
VAL 45) 
‘Bueted” 9/12/67 | Pettrey Pettrey Mercer _W. Vay _ 


24. FUNERAL DIRECTOR ADDRESS 20 EGISTRAL Sb, RE ISTRAR'S.SIGNAT! 
GASCH'S HYATTSVILLE, MARYLAND _ | mSEP. GY ig6 [orb ages 


VR ASME (5) 
6M 1/67 
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VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


828 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wae 


1. 


PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, rinsitulion: Residence before omission) 
0. COUNTY o, STATE b, COUNTY ; 
P; ¢ maryland || Maryland Prince George's _ 
b. CITY OR TOWN it anid <atberale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
write RURAL ond give neorest town) / 
Y 


eB RESIDENCE 
ON_A FARM? 
ves (_] no [5d 


Doy Yeor 
DECEASED 3 ol 
(Type ar print) 0 6 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fr years [_IFUNDERT YEAR [IF UNDER 24 ARS. 
Jost birthdoy) Months: 


wiooweD Gd oworceD [)| 21 March 1900 67 ys. 


Ma 
Oo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
Mrrerckiat estar eievendticl USTR CQUNTRY? 
"¥oreman Retired Wood Yard Maryland U 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


16. SOCIAL SECURITY NO 17. INFORMANT Address 
579-09-8549 | Rose Marie Nalley Same As # 2 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Z ONSET AND DEATH 
IMMEDIATE CAUSE (0c) Heart failure 
4 buetO Arteriosclerotic heart disease 


Canditions, if ony, which gave ib) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost = @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. py 


ves] no [4% 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, affice bidg,, etc.) 
pm 19 otwork L} otwork C) 


21. Vecertify that | taak charge af the remains described abave, held an Autapsy [_], —Inspectian [5], Inquiry [<], and in my apinian 


death resulted fram: couses [3J, Accident [_], Suicide [_], Homicide (}, Undetermined manner (_] 


agian CHIEF MEDICAL EXAMINER 
SIGNATURE mn ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S. DEPUTY MFDICAL EXAMINER & 


NAME (Type) Kehoe, M.D. Riverdale, Md. esdrass (Streticity, twin, cary) 9-14-67 


%30. BURIAL, CREMATION, 7b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY ie LOCATION (City or ne (County) (Stote) 


9/18/1967 Fort Lincoln 


24. FUNERAL DIRECTOR 


2S0, REC'D BY ne ri R (rg ig RS SI fie 
W.W.Chambers Co. Inc. ou dit gt sta. “aie SEP 1 18 1967 


leath. 
i 
ind 2 


U 


15, 
illed i Shesfyn 
Pai 
ithin 72 haurs after death. 


Emplerely filled in b 


avpearb! 


bn papers. 


event, Wi 


transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho’ 


should be filed with the State Dept. af Health prior to burial, crematian, or removal, and ina 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


1 9 ) i’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
26 ILS z La 
CERTIFICATE OF DEATH 12929 
a 
1. PLACE OF DEATH piiebe Coutt 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY ro Geo Coun 0. STATE b. COUNTY 
MY MARYLAND Mary land. RG, 
B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporota limits, write RURAL ond give neorest town) 
write RURAL ond Cheverry ; W. va 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ne 8 RESIDENCE 
Pro. Geo. Hospital Far BY PNUNMAIYM vs LC] no i 
3. NAME OF First Middle Lost 4. DATE Month Do Year 
ECEASED John é Sturm OF g 
Type or print) Sre / WE 7 
3. SEX 6. COLOR OR RACE [ 7. MARRIED ce NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE (In yeors 
M lost » doy) 
wiooweo (7) oivorceo []] Oct 24, 1915 SL y's. 
TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even i retired) INDUSTRY 
L 


100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 
mf£itter Buildings 


New Port News Va QUT? 
14 MOTHERS MAIDEN NAME WEA, 
Henry J. Sturm Gertrude De'Sales Maloney 
| Sa aghatereep, WOR FORCES? cop: SOCAL SECURITY WO. 7-17. INFORMANT Address 
ee R26 05 6386 Adele Sturm West Lanham Hills, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) ? INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: INSET AND DE: 
IMMEDIATE CAUSE (0) 
DUE TO ‘ 


4 + 
‘ 
Conditions if ony, which gave Luger arurahiouel , Peper, 
tise to immediote couse (o}, ) 


13. FATHER S NAME 


stoting the underlying couse DUE TO 

te eee mi @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJpNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

+ ’ - “A 
Vitro mi Ts + me Onn ves [] NO 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 of werk ct wotkadl) 
21. | certify thot (I) (this hospital) ly | the deceased from 9 1967, ta GT TZ, \9 EF, that (I) (we) last 
saw the deceased alive on. = a = 1967, ond that death’ occurred at M, from cadses and on the dote stated above. 
220. SIGNATURE Anis An ae 2b. DATE SIGNE 
MD. _ PHYS. orector C) avs. O t 
Mc. PHYSICIAN'S 22d, ADDRESS . r 
wnctid RU, FRA MCHL MD 7724 Fran's Lams , harwhiann 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B Sep 96 Oakland Cemeter: 
24. FUNERAL DIRECTOR ADDRESS 


EP 2 


F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12920 CERTIFICATE OF DEATH 728930 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a.STATE ». COUNTY a 
Prince George MARYLAND Marykand nee George 
ide cor 


b. CITY OR TOWN (If outsi ror é limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


| Hyattsville Hyattsville fé-/ 
d, NANE OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 2: TS RESIDENCE 
5821 33rd Place 5821 33rd Place ves] no ft 


3. NAME OF First Middle Lest 4. DATE Month Day Year 


{iype or print John A. Tarakus | Beam Seafemlcr F 1967 


5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (in years Ar ennen Lye oes Petros Enc 
in iS jours 


Male White widoweD [7] pivorceo[]|Dec 18,1897 69 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY cgay 
Draftsman Estonia U.S.A, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Andrew Tarakus Barbara Aleksur 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 


No Isidora Tarakus Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: xe 2g ’ Resa bniacd edd 
AY IMMEDIATE CAUSE (a). aA, renews + 


A DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 


Yes [} No (7 


transit permit. Then please refno 


= 
S 
2 
S 
3 
. 
3 
= 
oS 
2 
3 
3S 
= 
A 
N 
= 
= 
= 
= 
v 
2 
3 
3 
3 
4 
Ss 
2 
2 
2 
2 
3 
i 
= 
tC 
3S 
3 
= 
s 
3 
2 
73 
2 
= 
s 
aa 
:! 
= 
s 
” 
= 
3 
Ss 
2 
12 
= 
2 
iE 


— 


20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (Stete) 
Hour e. while Not While factory, street, office bidg., etc. 
at work[_] et work 


21. I certify that (I) (this-hospttal) attended the deceased ee iis 1968., to 19.67, that (1) (We) last 
saw the deceased alive onsSbpteniher 21962, and that death occurred atZZ$8'M, from the causes and on the date stated above. 


22a. SIGNATUR! 22b. DATE SIGNED 
4 ip Aarthars M.D. aes uw Mitctor oO aie [= aA Vad 6?. 
[hme LEONARD /. PANTS 20, MD| Fo)" MAR MARYLAND AYBNLE, mn er: BL. 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aky event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial- 


23a. BURIAL, eee | 23b. DATE THEREOF \"R NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town_or county) (State) 


Trane ree | q- q- [747 Recoleta Recoleta, Paraguay 


fe FUNERAL DIRECTOR é [Stet xh 25a. REC'D BY REGISTRAR ‘i pe ge? SIGNATURE 
ve SEP 8 
¢ | DATE 


TO HDSPITAL OR ATTENDING PHYSICIAN: 


VR AIS: (4) 
20M 1/65 


22 


within 24 hours me | 


Then please remove carbon 


‘CTOR: After this certificate has been signed by the attending physician and completely 
!th prior to burial, cremation, or removai, and in any event, with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 


3 should be detached for use as the burial-transit permit. 


— 


be filed with the State Dept. of Hea 


7 o- 


TO HOSPITAL 
death. Page 4 

= 5 TO FUNERAL 
director, page 


as 
2a 
ore 
7S 
a 
4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19997 CERTIFICATE OF DEATH 42931 


Veh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Rasidanca bafore edmission) 


e, COUNTY i ‘ e. STATE / b. COUNTY 
TUM CE Gtpnges Maryann Pla 10 20 E. Lave 2 es 
b. CITY OR TOWN [if outside copforate li ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL end/give naaras? lown) 
write, RURAL and giva naareft town) sg, i ‘ / 
; / 
Phere rt \ CEYRS 1 eS Leal 
d, NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS 0. TB RESIDENCE 
y a ; , Al 
10) G79 LAU dA eVeCA_ ad Whe Latte ear Ad yes [_] No 
| |S” NAMEOrF for, ——Middle — st 4. DATE Month Day Year 


DECEASED ti OF a 
Aye oF'prinih Lad y 3 LIAR. 462 at) Lei DEATH Jer & 19 Cf 
5, SEX ~ |6. COLOR OR RACE|7, MARRIED MARRIED [-] | 8: DATE OF BIRTH F oie: AGE [iran ING EAE "TF UNDER 24 HRS, 
jonths| Days | Hours | Min. 
Ur wivowe [] vivorceo[]| 3 H4E SOS ne yrs. | * | 
12. CITIZEN OF WHAT COUNTRY? 


The. [USUAL OCCUPATION (Give kind of work] Tob. KIND OF BUSINESS OR INDUSTRY [tt PLAC 2 
jona faring most of working/life, even if retira P : 
Mangeey FA LLIN WTF 4 4 @- 
13, FATHER’S NAME ZF a, “14, MOTHER'S MAIDEN NAME aw — =, 


tele LA gh a 


1S. WAS DECEASED U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) pi 
. Aw vi] A 7 tbe ot... : ¢ 
la a for (e), (b), end (c)] ——— | INTERVAL BETWEEN ~ 
A EA 
PART |, DEATH WAS CAUSED BY: oH 
IMMEDIATE CAUSE (a) _ C on om Pe 14 yu crn bo bo! a I By A cae 


Ny DUE TO wan . 
Conditions, if ony, which (b) Ah ya nT en fi € 4 ndyo ASCLLAR C)/HBbe 2 a 
gava risa to immadiate cause 
(e), stating tha undarlying [ OUETO 
causa last. a (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


= Lei 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) ~~ (Stete) 
factory, street, office bldg., atc.) | 


20c, TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 


Whila __Not While 
work et work 


MEDICAL CERTIFICATION 


ded the deceased from. fi, that (1) (we) last 
ie i that death occured atG#9.M, from the Causes and on the date stated above. 


jb, DATE 
ATTENDING ED. STAFF 
Tip. | PHYS. ‘Erbe cror 0 exvs. | 
—_— 


bend 22d. ADDRESS 


saw the deceased a 
22e. SIGHATURE 


(ZH EIA TF? 
22e. PHYSICIAN'S J 
NAME {Typ QNAA fy M 


OMA FO FS. shit & Gi Ale 
23a. BURIAL, CREMATION, | 23b. DATE tt 23. NAME OF CEMETERY OR GCREMTATORY - 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) ||, 
{ age x1, 1967 


uria Whitfield Cemetery Lanham Pro Georges Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. oe SEP 1 1 1967 florhs Jute 


+ 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bemexecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


190954 ; 
_ 12999 CERTIFICATE OF DEATH 412932 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= “PUhce's George's sen STATE 1) OG, b. COUNTY we 
= 8 b. CITY DR TOWN (if outside perpaate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give neares town) > “ 
5 Clinton, bid. Washington, OT aig 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2e * V n+ 2 ae _—_ : A FARM? 
=s Fine View Gardens 1344-Mapleview Fl. S.E. ves(_] nol] 
es 3. pane ai First Middle tast 4 DATE Month Day Year 
33 Gyeorpriny) Lrederick W. Traband,Sr. DEATH 9 24 4967 
Se SeiseX 6. COLOR DR RACE | 7. MARRIED FC] NEVER MARRIED [_] 

és 


8. DATE OF BIRTH . AGE (in years [iF UNDER 1 VEAR[IFUNDER24HRS. 
oe 422 as a ; 
3-16-1886 a wee ail Days | Hours Min 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
‘ OUNTRY? 


hale white] wivoweo Fj DivorceD ["] 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most.of working life, even If retired) INDUSTRY 


macninis Iriac6eoGeo. Co.lid. ones 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Traband Priscilla Dove 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


No No 379-60-5642 


18. CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 DUE TO 
Cenditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (). 


7. INFORMANT OG ST Shadysid@eéene Talis Ch. 
Frederick Traband,Ji. son Va 


ee a 
LE) é. 

7 o ey 
es! FY 


P Le in 
cremation, or removal, and in any event, within 72 hours aft 


TD FUNERAL DIRECTDR: After this certificate has been signed by the attending physi 


transit permit. Then pleas 


& | PARTII. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) _|19. hie EACLE 
oye 
} é ves[_] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the di 


ve id from. , 19. to. , 19 that (1) (we) last 

on, and that death occurred a' , from the causes and on the date stated above. 
22b. DATE SIGNED 

wo. SHV NS] Diaector Co] rvs, ol 


| A 2 wy) Mp. ADDRESS 


23a. BURIA\ CREMATION, 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buy Ney Grecityy | voae 2Oo Cedar Hill Cem, Suitland, id, 


24. FUNERAL DIRECTOR = os q 25a. REC'D BY REGISTRAR| 25b. Ri ‘AR'S SJGNATVRE 
ve ais Lee Funeral Home 300-4th St. N.i. Wash]. Ceep 27 } OD ocansad ine tm 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspitat ar attending physician. 


Fie | 2c. PHYSICIAN'S 22d. ADDRESS 
= NAME (ve?) Frederick H, Wilhelm, M. D. 6319 Landover Rd, Cheverly, Maryland 
= 230. eee CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
2 RI if 
§ ‘BaYTHH | 9.11.1967 | Ft.Lincoin Cemetery | Colmar Manor Maryland 
veils 24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
25M 1/67 Lee Funeral Home.300.4th st N E DATE 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ANDO HO2 ; 
A 12923 CERTIFICATE OF DEATH 42933 
3 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE, b. COUNTY 
255 Prince Georges MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (If outside corporote limits, CENGTH OF STAY IN Tb [I c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Po write RURAL and give neorest town) 
Bee Cheverl 11 _ days Colmar Manor é=/ 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS @ T RESIDENCE — 
ae ? 
3 /7| prince Georges General Hospital 3403 42nd Avenue ves LJ no TJ 
"a s B: babe First Middle Lost 4. DATE Month Doy Year 
: OF 

S Type or print) George Ww, Trainum JT} veam Sept. 6, 1» 67 

> 6 COLOR OR RACE | 7. MARRIED 33x) NEVER MARRIED [-]] 8. DATE OF BIRTH 9. RE Te ron TFUNDER 1 YEAR [IF UNDER 74 ARS. 

> 

s White wioweo [7] oworcto C}] 11/25/12 Bi eee 

s Too, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 

2 durigg most of working life, even ee INDUSTRY > 

8 ice Pres Richard [England Assoc Virginia 

a. 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

Ss George W.Trainum gr Bessie Snead 
oe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} Il D * T Tt 4 3 0 42 4 
no no cy Ae fags oris elrainum 34 an nda ave 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (Yr INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: q -; ut T AND DEATH 
“i IMMEDIATE CAUSE (0) | iy 
SF/ 


aan if ony, which gove 7 Ms Ou ka k di é, Vemowl Mg hf 


rise to immediote couse (0), 


toting the underlying couse DUE TO ( | 
wo o yt ol Was 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) yea 
So | —— 
i 5 YES NO 
= 20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (Stote} 
£ lour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ “otwork_ CJ 


2). I certify that (I) (thse hmenete!) attended the deceased from 
saw the deceased alive on 6 1967, and that death accurred 


ee ATTENDING MED. STAFF 
voles WV YW. wy V9, MD. Phys. bx orrector [) prys. O 


, ta_Sept, 6,, 19.67, that (I) dye) las! 


a6 230P M, from couses and on the date stated obove. 
22b, DATE SIGNED. 


je 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eventesmithi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


Bo 


5 82 Le 
= o2 = ae = = = = = 
oe 52 1. PLACE OF geod 2. USUAL RESJDENCE (Where dacaesed lived, If institution: ore edmission) 
Py Se = COUN 2 @. STATE b. COUNTY /” 
£55 : MARYLAND 4 v= _G 
Ba 3 (LENGTH OF STAY IN Ib €. CITY OP TOWN (If outside corporete limits, write RURAL and giyefnearest Town) 
A ce § 
2 388 |e ee 76:7 | 
= 22 y d & OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 S45). 
= ieee RAK e; 
y 3. NAMEOF 3 


The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1299, CERTIFICATE OF DEATH 12934 


— 


DECEASED 


, eA ON A FARM? 
Pigpict teed sen al ae: ME ves [] NOD 
irst ifdia Last 4, DATE Month Day Year 
(Type or print) ‘ Vin ¥ of 196 7 
5. SEX fe 6, COLOR RACE IF IDER 1 YEAR| IF UNDER 24 Led) 


Months | | “Deys 
10a. USUAL OCCUPATION (Give kind of work 
done durhhg most of working life, evgn if retirad) 
1S. FATHER’S NAME 


G 
ER IN U.S? ARMED FORCES? 
(yas give warordatas of sary) 


gample 


it, Then please remove ci bon pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8. PATE OF BIRTH 


oon) ee 3/ /90S 


WIDOWED oO DIVORCE { 
TI, BIRTHPLACE (County & Stata, or foreign reas 12. CITIZEN OF WHAT COUNTRY? 


Tb. KIND OF BUSINESS OR INDUSTRY 
Hh AR VA; 


14, Cale Uasg hero, g. feo 2 
Leche ee 


e attending physician apd 


os a 
18. CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


x DUE TO 


€ 
Cendiiontslitanyswhick o Pro tufle, orterlorelrokr, pecke| aa 
gave rise to immadiata causa | 


ja porte seat SE ae 


{a), stating the underlying 


Smeets 2 a eee he 2 


After this certificate has been signed by th 


Bre 

= g 

& = 

aod 

28 

Ess 

cate 

rl oO 

fo 
Hoos a 
SB8s ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
Gas > is = ae PERFORMED? 
2355 S = 
ie a} & OR con ROE Ree aeeer, 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
ae 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Db 
252% % | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City er town) 
2 2.5 a Hour em. Whila __No! While factory, street, office bldg., ete.) | 
aa Be = aie 1” at work [_] at work t 
ae = . A 
BOBS 21. | certify that (I) (this hospital) attended the deceased from........... BP A= eae oh Se oy 
<39 

guz 
it HS saw the deceased alive on.......... Pe ie 19.6 and that death occurred Bi 
Oe an a ~ y. ATTENDING MED. STAFF ee aed 
gene Quodeto— aA mp, | PHYS. pirector [] PHys. [] Prk -¢2 
=] Sa a ie. PHYSICIAN'S 4 22d. ADDRESS = 
ag { NAME {Type} 
Ocb2 ee ae = 
ns mg 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
es iad EMOVAL {Spaci g k 2 6 < 
H 

‘24 FUNERAL DIRECTOR'S SIGNATURE ; 25a. REC‘D BY i REGISTRAR'S ay 

VR AIS ’ “W/ aA ) WD L DATE oEP ft 
20M 5:6. 


— 


al) 
uld / 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, 


cuted within 24 hours after 
stely filled in by 


ae 
col 


\ 


cremation, or removal, and in any event, within 72 hours after dea 


ate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POORs CERTIFICATE OF DEATH 1.4409 


1 PLACE OF DEATH 5 


jore @dmission) 


2, USUAL RESIDENCE (Whare daceasad lived, If institution: Resida 
OES SINT | e. STATE b. COUNTY 
pat Prince Georges ___MARYLAND _ __ Maryland _ __Pre Geo's 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [ff outside corporate limits, write RURAL end give neerest town) 
writa RURAL and giva naarest town) | 
amp Springs | Life amp Sprin, At 
Gi NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) & STREET ADDRESS Us, RESIDENCE 
A 
| 6103 Old Branch Avenue gies 01d Branch Avenue ves [] No KK] 
Y3. NAME OF First “Middle last 4. DATE “Month Dey a 
DECEASED OF 
[rng led Cora Re Trueman [ _ DEATH September 13, 19 67 
5. SEX | 6. COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 
aa ew Months Hours | Min. 
Female | White WIDOWED pivorceo [-] July 23, 1887. yrs. 
Ws, USUAL SeCRATON (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or a. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) f 
Housewife _ Own Home ss Ma_ryland Ue Se Ae _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry We Grimes | Sarah Hyde ? + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Addr 


(Yas, no, or unkown) | {Ifyasgivewarordales ofservica) 


No _Guy H, Truemsn=Same as Item #2. 


18. CAUSE OF DEATH [Eniar only one ‘one cause, por lina for (a), tb), ‘end (c).] FNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pu Al yO | cae edema AAIEZES oi 
Conditions, if any, which (b) C50 WwW gas hos Kes ie >. 2 \ UES : Zwin hs =3 
9av8 fise fo immediate causa 


{e), stoting the undarlying ~ OUETO Ke | / 
sours lost oes (ew i us bese — ee ees = hea 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 


\ DUE TO 


z 

a PERFORMED? 

3 YES mh NO gh 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfor nature of injury in Pett lor Pert ll ofitam 3B.) 

& | of CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a v5. Eee. > © _32Em 
% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stets) 

a Hour ‘sae While __ Not While factory, siraot, offica bldg., etc.) | 

= pam. 9 at work at work [_] { 


2. | certify that (I) (this _s attended the deceased from... YW cscs 19.2% to. OPP 2, I9G.Y that (I) we} last 


saw the deceased alive on 1987, and that death odcurred a! ~f .M, from the causes and on the date stated above. 


/22a. SIGNATURE — hehe ea 22. le 
MOD. mays. Da DIRECTOR (0 pays. (] 9/13/67 
/22c. PHYSICIAN'S = 22d, ADDRESS = = a A, ya 
toe wae David N. Robb, M. D. 5116 Middleton Lane, Camp Springs, Md. 
735, BURIAL: Gates) 23b, DATE THEREOF ie "NAME OF CEMETERY OR CREMATORY 7 eae ma" ‘or county] Mary] 
/16/67 _ ‘St.Barnabas Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ritchie Brose Upper Marlboro, Mde 


250. REC’D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATURE 


$Portee joape 


Pp hAL Faw hy: « 


— 


ineral 


in by the 


in 


6 


24 hours after 
‘ 
ges 1 and ee 


S, 
A hours after death. 


plete! 


|, and in any event, 


he attending physician and 
Then please remove caro 


al or attending physician. 


‘CTOR: After this certificate has been signed by ¢ 


3 
5 
8 
g 
3 
3 
2 
3 
= 
§ 
£ 
3 
8 
uv 
2 
& 
£ 
3 
“S: 
is 
g 
z 
= 
@ 
2 
Fs 
3] 
g 
n 
rs 
x 
a 
9 
5 
St 
5 


be retained by the hos 


a 


director, page 3 should be detached for use as the burial-transit permit. 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death, Page 4, 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12926 es OF DEATH 12835 


afd 


PLACEOFDEATH —t™” ] 2. USUAL RESIDENCE (Where deceased lived, If inttilution: Rasidence before edmission) 


e. COUNTY, 


, STATE b. COUNTY 
/» Mee __< = ee 7, se 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate timits, wrifa RURAL and give neerest town) 


write BURAL end give nearest town) 


Oxon. Hell £6 / 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) || sd. STREET ADDRESS — ‘e. 1S RESIDENCE 


PRines Geo.Gen.-HosP,ta], | 2 ae LMETTER DR. mesT] NOB 


3. NAME OF | 4 was Month Yeer 


ei 


DECEASED 


ip MARGE arer ary TRUEMAN | = Sepr 2 967 


"SEX OR RACE, MARRIED [] Neve ARRIED [| & PATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 F 


= w/ winowed D4} pivorce [_] 5- / g- g Ss Bars al ee 7 2 


TOs, USUAL: xe (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ne pe ae if retired) 
iH 


Domesrr< |G PLES JPID+ | Wh Sr 4s 


14. MOTHER'S MAIDEN NAME 


Waorees ELtsen >» DaAvis 


15. WAS DECEASED EVER IMU.S. ARMED KA, | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yos, "aie (IFyesgivewerordatesofservice) 


MEDICAL CERTIFICATION 


ts { 6Y¥O7 Witmerre, PRIVE 
a Z "lary VEAL? OXON itt, SVID 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] v Lisi aed 
fo) AND DEA 
PART DEATIMAMEDIATE CAUSE le). CERERHAL = TH Remnesi> Leer 
x DUE TO 

Conditions, if eny, which (b) CEREA RGC BARTER CSCEE&RESTS 1o yer 
geve rise to immediete couse 
(), stating the underlying 


DUE TO 


(eh — = 
PAR Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBU iG T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)) 19. WAS AUTOPSY 
a = aa PERFORMED? 


ESSERAWAL NY LEH TAS A ves [] NO ve 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter  nelure of injury in Pert! or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
Hebe. ale: While __Not While __ | fectory, street, office bldg., etc.) 


4 19 et work [_] at work [_] | i 


. | certify that (I) (this hospital) attended the deceased from... rie op W9..02, that (I) (we) last 


saw the deceased alive on.. Pe a and that death occured a , from the causes and on the date stated above. 


22a, SIGNATURE hoes 3 3 PA 
R Bb. hg ll Va? MD. Yr OIREGTOR Cy as. G-3 B2 


22c. PHYSICIAN'S 


Atay 22d. “ADDRESS 
ma Kocer B. ive HAm_ 0 GC. Gewve0cne MOS gp. 


TION, es DATE THEREOF \"a NAME OF CEMBTERY OR CREMATORY 7 ) 23d. LOCATION (City, ey county) Dix 


| %-6-67 | 37 faves Cem ef DEA 


oe “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, SE D e a TRAR | 25». REGISIRAR’S 51 NATURE a 
Li fehst 7% Maur okF, fp. vate UE ise? ae (a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tha, SIGNATURE pages = ae 2b. DATESIGNED 
PHYS. C1 oecror OO pays, 


-3-67 
72d. ADDRESS F 
wucewGeairae 0S / 


230. qa ie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
REMOVAI cit . 
Jal |Sept, 6,196 Cedar Hill Cemeter: Ritchie Hgwy,, A,A.Co., 


‘24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
George J. Gonce ~ 001 Ritchie Hgwy., Baltimoreiom SFP 8 196 YCharnlig 


Z 


i 


‘Tc. PHYSICIAN'S 
NAME (Type) Ka 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 42936 
) 4906 CERTIFICATE OF DEATH 
£ Ms Sane 
@ See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s 353 a. COUNTY A a. STATE b. COUNTY vl / 
me Prince George's MARYLAND Maryland = J 
a 3S B.CHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Bu write RURAL ond give jee town) 
EP 3 everly Baltimore : ly 
@ ses 7 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. Bk RESIDENCE 
= 7 ~ i 
= 232 2/7 Prince George's General Hospital 220 ble. Yes [J No 
= + 3. sae ni First Middle lost 4 ATE Manth Day Year 
= + oO 
Es es (Type ar print) Gladys rp DEATH 9 
es 5. SEK 6 COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED []] 8. DATE OF BIRTH % AGE Tn i ff TS. 
So on™ last Dirtl ay | 1. 
2 ee Female Cauc, | Wows 1 pore) []} July 11, 1906 61 Ys. 
@ 5c 10o, USUAL OCCUPATION Give Kind of wark dene TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
a ees during mast af warking lite, even if retired} INDUSTRY COUNTRY? 
2 Ssé omemaker Chilhowie, Va 
S Sao void A 2 ER a o. 
=) ees 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r— £e 
=) oe Matthew Berry Virginia Trent 
« £ 8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Re s (Yes, no, orunkpawn} [{If yes give war or dates af service! c ai 
3 £F ores harles Urps - same 
28 as TB. CAUSE OF DEATH (Enter only ane cause per ling-for {a}, (b), ond {c)} INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: Ci ere ONSET AND DEATH 
£ezes y, IMMEDIATE CAUSE (0) 
gees Te DUE TO 
S23 8s5 Conditions, if any, which gave w Fito ca 
ae P22 tise to immediate cause (a), DUE 
: Pees pans the underlying cause 
- a ist, ¢] 
Se2.8 a Ze 
of 4os _- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
be S a PERFORMED? 
&S 3 S 
3 £ ves] no (] 
3:5 2°76 3 
seit & | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B, 
So ee = ry 
Sey & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SSB. 3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
££ © P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
2Es = = Haur o.m. While Not While factory, street, affice bldg., etc) 
a ms pm, Wy ciwork CL) otwork C] 
= ee 21. | certify that (I) (this haspital) attended the deceased fram___9-3_ 19_ © 7, ta == , 19_67 that (I) (we) last 
geass saw the deceased-ali 9-3 19__67 and that death accurred atZs15AM, frat causes and an the date stated abave. 
fae 
== 
Sas 
2528 
iS} = 
€ 43 
=< 2 
S 
S222 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
po 


i 


VR AIS (4) 
20M 1/ 


i 


please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges I, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF EEC W. PRESTON STREET, BALTJMORE, MA! D 2120 & 
R STATE 2995 Pion © PabicaL Pat hike e CERTIAA at “oP beart ” ore 


HEALTH DEPT. | naceor oman 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
an a a. COUNTY a o. STATE b. COUNTY, 
one Prince George MARYLAND Md. Howard 
= b. CITY ra ie outside corporote fi c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write and give nearest fown! 
heverly DOA Jessup 38S 
a &. NAME OF HOSPITAL OR eee (if not in hospitol, give street oddress) & STREET ADDRESS (REDE 
& ‘g 
2 99 Prince George Hospital Box _86A Rural ves L] no Gt 
3 
ay 3. NAME OF First Middle V: hi last 4. DATE ‘ees Doy Year 
Te DECEASED aughan A 
(Type or print) Columbus Chetham Veddeitd | eam 1 a6? 
5. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9 ig In yeors oe UNDER | YEAR aa UNDER 24 HRS_ 
Male x) Z Oo % fein Months | Doys Min. 
tu, Negro widowed [7] Divorced []] 2 Feb., 1919 yis 
Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stoteror foreign = 12. CITIZEN OF iat 
during npost of wofking life, even if retired) INDUSTRY OUNTRY ? 4 
Li Above Morr) (a ta : 
13, FATHER'S NAME + se i. F 14, MOTHER'S MAIDEN. 
Derty VAWIANM/ Veughan Keng eee CA 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; Vau han Address 
(Yes, no, or upkngwn)} {(If yes give wor or ddfes of service! ; ie SEZ 
Mary yq_-L- Feu 
18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: c ONSET.AND QEATH 
ex IMMEDIATE CAUSE (a) atures 


1/7 DUE 10 


Vv Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ae @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. CE 2a 
a =a 
| z YES No (] 
= PE ASE MAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inpry in Port | o: Part Il of item 18.) 
& or 
| CAUSE OF DEATH. Shot. hy 2 dental d harge o eyo] 
S 20c. Lia is INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. oes OF INJURY (Home, form ay og (City or town) (County) (Stote) 
ee rm While pee 0 spreetyofise pldg ye} J 
jal* ar 19 GA orwork CO otwork 4c) Horie nhs Nd 2ZGuilford Ave. Jessup Md 


1. certify thot | taak charge above, held an Autapsy [3$, Inspection {}, Inquiry BR], ond in my opinian 


Vy, the remains 


director. Page 4 should be farworded to the Chief Medicol Exominer's Office olong with form P, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges } ond2, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ~ deloy 
Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours after d 


death resulted frarp Notuy§caus Acide , Suicide [_], Homicide 1, Undetermined manner [_] 
rive CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ed) mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=e io 
rs EXAMINER'S 5 e DEPUTY MEDICAL EXAMINER 3) 9-3-67 
2s PA _| NAME (Typ6) 4 John Kehof, a Riverdal Address i/ city, town, oF county) ~ 
S2 Dy BURIAL, CREMA] 23. (DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION ova or Town) (County) ge 7) 
c= REMQUAL (Spee 
ih 6 


A : Linge, __ fl: 
Ye FUN RAL DIR /) of ih vid me B 1 1 196 ee REGISTRAR S SIGNATURE 
VR ASME ( /] f Dou. 
6M 1/67 5 we 7 oad A e on SEP 1 forrns C; z 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2928 CERTIFICATE OF DEATH 12838 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY Der N&E GEoReE Le La e-STAE Dh Dr fav D>. county PC ovX 


Address Bigg 
2 TagF BAe Rah 


Lialt<x 


(Yes, no, or unknown) if yes give wor or dotes of service} ’ 
ALO _ M66 - 572, 


BL GTY OR TOWN u outside aay won © LENGTH OWSTAY IN Tb CTY OR TOWN (If putside corporote limits, write RURAL ond give-neorest, town! 
wri] and = 
UTES 9 EBC 2-4 Cl OBR OCETUN  VFY) 
& 5 NAME OF HOSPITAL OR ay (if rea in ane. ive street wip d. STREET ADDRESS &- FS RESIDENCE 
D Wf D DRAVE P7039 wr6 CLANK DRI Ws Ah ho! 
3. NAME OF First Mid Lost 4. DATE Month Doy Yeor 
Rype or pit) MeRs EccA Hy b. W Keeved| ban Sept. 18, 9 67 
me 5. SEX 6. COLOR OR RACE | 7. MARRIED [Z}~ NEVER MARRIED [7] ] 8. DATE OF BIRTH [" Kg: tn TROnDe PAE Judi S 
> ‘ los! birthdo’ nt ‘S urs: 3 
ez fF Aus. wioowed [] ovorco F]| Aes ee el ee id 
eS TOo. USUAL OCCUPATION (Give Se of work done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE aad [ po 12, CITIZEN OF WHAT 
25 during most of working HO even if retired Ae Y }) OU ? 
ge Y Lome act lt > A 
aS | FATHER'S NAME 14 ae MAIDEN fe 
a enky Josep Fe Oy Ear ber aga i 
_s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
25 
Eo 
as 18. CAUSE OF DEATH (Enter only one couse per line fpr (0), ), ond ( INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
e& icine Aa IMMEDIATE CAUSE (0) 4p 2 
ao put to “U/ 


gned by the ottending physician ond corg 


director, page 3 should be detoched for use as the buri 


Conditions, if ony, which gove (0) 
rise to immediote couse (0), 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


“3 stoting the underlying couse DUE TO 
eo fast. 1) 
3 —s 
2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT| ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) pI es) 
=] 
Bi 5 \3 ves] No 
. = Ne UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 
= & lo 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TiME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
= s Hour “o.m. While [ales While foctory, street, office bldg., etc.) 
Ss p.m. i otwork L) otwork_C] Z Pe. 
a A o - 
= 21. | certify thot!) (this hospital ontg Hed {Ke deceased, from LY 6 /19 A OP KZT NIG, thot (1) (we) lost 
P ff 


Jans ndthot deoth occurred ot , from couse¥ ond on the gate stoted above. 


ra 
To. SIGNATURE FC vy ren IGNED, 
f T, KY ATTENDING 0. STAFF 
= orector C1 pays, 0 


Tic. PHYSICIAN'S ro ADDRES 7FGO]. Riverdale Rog 


G2 
Ha ding, Je at 


73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : | fae (City or Town) (County) {Stote) 
G- 23-67 ODD Allow Gane ¢. Wwe, Fean 
250, REI 


ERAL DIRECTOR RE: CD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) NGC Se BV, 7” 


2 F 
25M 1/67 bbert 7 Aemphr aa “he on SEP 2 2 196 


230. BURIAL, CREMATION, 
AOVAL (Specify) 
[4 


Poge 4 may be retoined by the hospital or ottending physician. 


should be fied with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


pope 
hin 72 hour: 


bon 


After this certificote hos been signed by the attending physicion ond completely 


@ 3 should be detached for use os the buriol-tronsit permit. Then pleose remo 


wy should be filed with the State De: 


director, pot 


VR AIS sy 
25M 1/67 


pt. of Health prior to burial, cremation, or removol, and in ony‘event, 


MARYLAND STATE DEPARTMENT OF HEALTH \\ 


1 9 9 2 0 MME" ‘3 OF yy PEDROS, eC an all MARYLAND ey 0, 2939 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUN St COUNTY 
p Seldgid riod mera || Matyland Prinee Georges 
B. CY OF TOWN {i oulsie compare Tins, GTENGTH OF STAY IN TS |f'c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ie) 
write RURAL and give nearest town) 
Keee days Seat Pleasant wv, / 
NAME OF HOSPITAL OR WSTITUTION (cat i haspial, give sre! address) 4. STREET ADDRESS ek as TENCE 
7\|_Prince Georges General Hospital 7282 George Palmer Highway ves L] no CJ 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Cora T. Wilburne pears Sept. 4, 1967 
J S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 3454] | 8. DATE OF BIRTH AGE (In years | IFUNDER | YEAR : 
ae oY Manths Min. 
Female _|Colored wioowed [_] vworced [| 3/23/06 
4a, USUAL OCCUPATION (Give Kind of work dap ZY Db PSO EEIES OR 11. BIRTHPLACE (County & State, a foreign « a Te ZEN OF WHAT 
luring most of working lite, even if retired) IDUSTRY COUNTRY. 
Wash Ted bye Ie AY tp 0! Kwa 


14, MOTHER'S MAIDEN’ NAME 


13. FATHER'S NAME - 
heorge Maxeshunlf Didi a P4ldecl Se Loy 


ie secteur INUS ARMED FORCES?” 16. SOCIAL SECURITY NO, 17. INFORMANT Address f47 @ 22Z .- One 
es, NO, OF, wn) {If yes give waper dates of service! - 
A ‘Ci es.0 lyn Cross- S,, et bade 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute myocardial infarction; secondary to ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Toe DUE TO 
Conditions, if any, which gave ) Occlusive coronary arteriosclerosis. 
tise to immediote cause (0), DUE TO 
stoting the underlying cause 
a. pele ()_Conjestive heart disease cardiomegaly (600 
= | PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
! |e YSda Ko 
= J 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of iter 18.) 
2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED We. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
I Hour’ a.m. While Nat While factory, street, affice bldg, etc.) 
p.m, 9 otwork LJ atwark C) 
21. certify that 9 (this hospital) attended the deceased fram__July 22, , 1967 , to_Sep , 1967, that (% (we) last 
saw the deceased alivé an 1967_, and that death occurred ot 5 50, fram causes and an the date stated above. 
22. DATEAIGI 
ATTENDING meoP M STAFE Wy 
MD. PHYS (2 _pirecror OO pays 
2c. PHYSICIAN'S 22d. ADDRESS 
! NAME(T¥Pe) a Clark Holmes pom, Ds Prince Georges General Hospital 


4a Ror BUR ToL Ge cial Iz ‘3b. DATE CZ ee NAME OF my OR CREMATORY ZZ 23d. LOCATION ae t (County) (State) 
K) 222g Jaany \S_ © Ce ee Ki Me 
N 24, Weg, WORRY ooh | 28a. REC'D BY REGISTRAR ‘258, REGISTRARS SIGNATURE 

NY 7 oh agents "tad tLe |wSEP C- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1293% CERTIFICATE OF DEATH 12949 


I. ee oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNT o. STATE b. COUN 
Prince George's MARYLAND Maryland Brince George's 


b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) , 
Cheverl 12 days Seat Pleasant vi / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS =F RSIDEE 
Prince George's General Hospital 7210 F Street ves [} wo (ax 


3. NAME OF First Middle Lost | 4. DATE Manth Day Yeor 


Qype rit Howard W Williams DEATH September 9 967 


5. SEX 6 COLOR OR RACE 7, MARRIED KX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE {in years TF UNDER 1 YEAR_J IF UNDER 24 HRS. 


last birthdoy) [Months | Days | “Hours | Min. 
Male Colored | wows C] pvorcto []} 10/18/89 Wied 
10a. USUAt OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreigr’cduntry) 12. CITIZEN OF WHAT 


during Ped alep inal fe ayen if retired) INDUSTRY Married nS A 
13. FATHER'S NAME 1 ; 14. MOTHER'S MAIDEN NAME 
Henry Williams Ellen (unknown) 


Fs WASDICESED EVER NUS ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT iis ~Seat—Preasna 
(Yes, no, arunknown) |(If yes give war or dates af service] Ss. Ellen Smith-7210 F st Marylad 


18. CAUSE OF DEATH (Enter only one couse per line far (q), (¥), ond (c).) % 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) pet 
[ DUE TO 
Conditians, if any, which gove (b) Arde J , lev 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Seo De” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence belore adnyss 
S58 a. COUNTY rince Georges o. STATE b. COUNTY 
5-5 MARYLAND D. Cc. 
e 3s b. CITY OR TOWN (II autside corparate limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
=8e Pri Rut ont sive eget fr 2 Riciiaan Rie 
BR enn e (rur mos. lashington I 
3 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENC! 
225 Gl Dale H ital Ay oT 
Ee f bate aac thr 917 47th St., N. E. ves (No 
> RE 3. NAME OF First Middle Lost 4. rae Manth Day Year 
a5 As F 
$s (Type ar print) Lero -- Wright DEATH 9/ 24/ 9 

@ 5. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED Oo 8. DATE OF BIRTH 4. ii Nor) pes 1 Hak IF UNDER Ae 

lost fe) jonths jays. . 

3 ‘ WIDOWED DIVORCED 5/5/1914 Ba ° : 

E Male Ne O M 
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18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, il any, which gove (b) 
rise to immediate cause (a), DUE To 


stating the underlying cause 
aw () Generalized arteriosclerosis unknown 
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35 273 3 
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Ss s2-< = Z 
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2 Fi = = = be ; - sty es 7OO Site 7 a 4 
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2 
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